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FAMILY INCOME IN RELATION TO 
SELECTEDHEALTH CHARACTERISTICS 
INTRODUCTION 
Sociologists, economists, and statisticians 
have often stated that the behavior of the Amer­
ican people is closely related to their economic 
well-being. Doctors, nutritionists, and other 
health workers have similarly noted differences 
in the rate of disability, disease, and injury and 
differences in the use of community health serv­
ices among people in various income brackets. 
In the relationship between low income and ill 
health, it is difficult to determine which is the 
cause and which is the effect. Undoubtedly the 
effects are reciprocal, that is, the amount of fam­
ily income may affect nutrition, living conditions, 
health, and the use of health services; similarly, 
malnutrition. poor living conditions, and illness 
SOURCE 
The information contained in this report was 
obtained from nationwide. household interviews 
conducted by the U.S. National Health Survey, 
National Center for Health Statistics. This re-
port is divided into three sections covering three 
data collection periods: disability days, July 
lY60-June 1961; hospital discharges, July 1958-
This report was prepared by Robert R. Fuchsborg of the U.S. 
Nntionul Rerlth Survey staff. 
may result in lower income because they ad­
versely affect a person’s ability to obtain em­
ployment or to succeed in business. 
To iilustrate the relationship between family 
income and health, three types of health charac­
teristics were selected for inclusion in this re-
port: The first, disability data which measure 
the overall effects of chronic and acute illness 
on the person and his family; the second, persons-
injured data which gauge the impact of accidents 
and other unforeseen events on the individual; 
and third, hospital discharge data which provide 
a measure of the effect of illness on the utili­
zation of health facilities. 
OF DATA 
June 1960; and persons injured, July 1959-June 
1961. 
Interviews were conducted in approximately 
38,000 households comprising 125,000 persons 
during each year. Therefore, information onhos-
pita1 discharges and persons injured is based 
on interviews in about 76,000 households com­
prising 250,000 persons, and disability days data 
on about 38,000 households comprising 125,000 
persons. The survey is continuous, each week 
covering a representative sample of the civilian, 
noninstitutional population of the ‘United States. 
The presence of illness or injury among 
household members was determined by responses 
to “illness-recall11 questions 11-17 on the ques­
tionnaire (see facsimile shown in Appendix III). 
For each illness or injury named in response to 
these questions, more detailed information was 
obtained about the condition (table I of the ques­
tionnaire) including the number of days of re­
stricted activity, bed disability, and time lost 
from work or school associated with it during 
the 2-week period prior to the week of interview. 
For each sample person, the number of days 
of each type of disability is determined by sum­
ming the days of disability due to each condition 
during the 2-week reference period. In this sum­
ming process, however, a disability day which 
resulted from more than one condition is counted 
only once as a day of disability for the person 
involved. 
When responses to questions in table I indi­
cated that an injury had occurred, the interviewer 
asked the additional questions shown in table A 
of ‘the questionnaire to obtain more detailed in-
formation relating to the accident and the injury. 
To be included in the statistics, an acute injury 
condition must have been medically attended or 
caused at least 1 day of activity restriction. 
Minor injuries which did not require medical at­
tention or restricted activity were excluded from 
the data. Annual estimates of the number of per-
sons injured and annual estimates of days of 
disability due to injury are derived from the 
total number of persons injured and the total 
number of days of disability experienced during 
the 2-week period prior to the week of interview. 
All such days of disability due to injury were 
included, even if the injury causing the disability 
occurred prior to the 2-week period. 
Questions 20 and 21 and table II of the ques­
tionnaire are used to obtain information aboutthe 
hospitalization experience of household members 
during the 12 months prior to the week of inter-
view. Methodological studies conducted by the 
National Health Survey relating to the reporting 
of hospital experiences in interview surveys in­
dicate that information reported for the most 
recent 6 months of a l-year recall period tends 
to be more accurate than that reported for the 
earlier ‘part of the reference period. Therefore, 
in processing the data, the hospital experience 
reported for individuals during the 6-month period 
immediately preceding the week of interview was 
adjusted to serve as a basis for the estimated 
annual number of completed hospitalizations. 
These hospital discharge data include estimates 
of the number of hospital discharges and days for 
which some portion of the bill was paid by in­
surance. For approximately 32 percent of the 
hospital discharges, it was reported that no part 
of the bill was paid for by insurance. It should 
be noted that this does not mean that for almost 
one-third of the hospital discharges these in­
dividuals had to pay for the entire hospital bill 
out of their own or out of family funds. Sources 
other than insurance and family funds are some-
times, used to help finance the cost of hospital 
care. Health agencies, charitable organizations, 
and Federal, State, and local governments spend 
large sums to help finance the cost of hospital 
services. 
It should be emphasized that there are some 
factors in the survey method which tend to pro­
duce differences in the estimates shown as con­
trasted with statistics based on record sources. 
Of particular importance is the fact that the sur­
vey data refer only to persons who were alive at 
the time of interview. While the exclusion of in-
formation regarding the disability, injury, and 
hospital experience of persons who died tends to 
reduce all of these estimates, it particularly af­
fects the data relating to the number of hospital 
discharges and days of hospitalization for older 
persons. 
More detailed reports covering data related 
to each of the selected health characteristics 
discussed in this report have been prepared by 
the National Health Survey in Health Statistics, 
Series B, and are available for distribution. Re-
cent reports dealing with these topics include the 
following: 
No. 29. Disability days, United States, 
July 1959-June 1960 
No. 30. Proportion of Hospital Bill Paid 
by Insurance, Patients Discharged from 
Short-Stay Hospitals, United States, July 
19%June 1960 
No. 32. Hospital Discharges and Length 
of Stay: Short-Stay Hospitals, United 
States, 1958-1960 
2 
No. 37. Persons Injured by Detailed pling error may be high where anestimatednum-
Type and Class of Accident, United ber or the numerator or the denominator of a 
States, July 1959-June 1961 rate or percentage is small. Charts from which 
approximate sampling errors may be estimated
No. 40. Disability Days Due to Injury, and instructions for using the charts are also
United States, July 1959-June 1961 presented in Appendix I. 
Included in Appendix I of this report is a 
brief description of the survey design and meth­
ods used in estimation. Since all of the data in-
eluded in this report are estimates based on a 
sample of .the population rather than on the entire 
population, they are subject to sampling errors. 
While the sampling errors for most of the esti­
mates are of relatively low magnitude, the sam-
Definitions of the terms used in this report 
may be found in Appendix II. Since many of the 
terms have specialized meanings, it is suggested 
that the reader familiarize himself with these 
definitions. A facsimile of the health interview 
questionnaire used to record these data is pre­
sented as Appendix III.. 
DISABILITY DAYS 

JULY 1960-JUNE 1961 

Illness or injury may result in one or several 
of the following types of disability: the condition 
may cause a person simply to restrict his usual 
activities; in addition, the condition may be seri­
ous enough to cause the person to stay in bed or 
in a hospital; and if restriction of activities or a 
stay in bed occurs on a day when the person 
would have been working or going to school, time 
lost from work or school will result. Days of re­
stricted activity, days in bed, days lost from 
work, and days lost from school are allconsider­
ed to be measures of disability. However, because 
the same disability day may be counted in each 
of several of these measures of disability, they 
are not additive. 
Table A is a summary of the days of disa­
bility per person per year associated with illness 
or injury during the 12-month period ending June 
1961. The income categories shown in this table 
are inversely correlated with days of disability; 
that is, as family income rises, the number of 
disability days per person declines. Therestrict­
ed-activity rates vary considerably according to 
family income. People with family incomesunder 
$2,000 per year have a restricted-activity rate 
that is 2 l/3 times as high as those with family 
incomes of $7,000 or more-29.8 days per per-
son per year as compared with 13.0 days. The 
other disability measures shown in table A fol­
lowed the same pattern, but thevariation in rates 
between the lowest and highest income groups 
was less marked. Individuals whose family in-
come wias less than $2,000 per year had 2 l/4 
times as many bed-disability days, 1 2/3 times 
as many work-loss days, 1 l/4 times as many 
hospital days, and 1 l/10 times as many school-
loss days as individuals with family incomes of 
$7,000 or more. Persons in the other two in-
come groups shown in table A-those with family 
incomes of $2,000-$3,999 and $4,000~$6,999-also 
reported rates of disability days inversely cor­
related with family income. 
There are sharp differences in disability 
rates as reflected by the restricted activity, bed 
disability, and work loss of persons with family 
incomes under $2,000 and those with family in-
comes from $2,000-$3,999. Persons in thelowest 
income group shown in table A experienced about 
68 percent more restricted activity and bed dis­
ability and 36 percent more work loss than per-
sons in the next higher income group. It-appears 
that those in the lowest inc.ome group are a seg­
ment of the population which has serious health 
problems. The age distribution of the population 
by family income highIights the difference in the 
age composition of the population in the “under 
$2,000r1 family income group with the population in 
each of the other income groups (tabIe B). In the 
“‘under $2,000” group, persons 65 years of age 
and over accounted for about 24 percent of the 
population. This older age group represented 




2.014 ---------------------- 22.4 25.0 
Table A. Number of disability days per person per year, by family income and sex: ,
United States, July 1960-June 1961 
Family income 
Sex and disability days II I I I I 
All Under $g>ggt- S~~~~~- $7,000+ Unknownincomes $2,000 , , 
Both sexes Number of disability days per person per year 
Restricted activity------------ 29.8 17.7 14.7

Bed disability----------------- 10.4 6.2 5.4
Hospital-----------------------

Work lossl--------------------- ik: 51-z 5’4
School loss” 5:2 4:9 3:5 

Male 
Restricted activity------------ 14.6 17.3 10.9


















4:7 57:; 2’5 
E 
3:2 
lossl--------------------- k:: ::6' 

L 
IFor currently employed persons.
2 
For children 6-16 years of age. 
Table B. Percent distribution of 	 population, by age and family income: United States,
July 1960-June 1961 
Family income 
Age 
All Under $GJ$$~- S~~~~~- $7,000+ Unknownincomes $2,000 , , 
Percent distribution 
All ages----------------- 100.0 100.0 100.0 100.0 100.0 1OO.Q 
Under 15 years----------------- 32.1 24.8 32.0 262’2 s*; 26.2
15-24 years-------------------- 4E 14.6 14.7 13.9
25-44 years-------------------- 21.9 29:3 29:1 22.0 
~5~6:e~~~s- ---- ---- -- 8.7 4 3 12 9
4 
$3,999 income group and merely 4 percent of the 
population in each of the other two (known) income 
groups. The extremely high proportion of older 
persons and low proportion of persons 25-44 and 
under 15 years of age among persons with family 
incomes “under $2,000”, as compared with per-
sons in these age groups in each of the other in-
come groups, is a further indication that thepeo­
ple in this income classification differ from those 
in the other income categories. However, the 
lowest income group has higher rates of restricted 
activity, bed disability, and work loss even when 
age is held constant. (See tables 1, 2, and 4.) 
While considerably higher rates of restrict­
ed activity and bed disability were reported for 
females than for males, rates for hospital, work-
loss, and school-loss days showed little variation 
by sex. Females averaged about 4 days more of 
restricted activity and 1 l/2 days more of bed 
disability annually than males (tables 1 and 2). 
Although males and females each averaged 0.9 
days of hospitalization during the year, in the 
lower income group the average number of hos­
pital days for males exceeded that for females. 
In the two higher income groups, the situation 
was reversed with more time in the hospital re-
ported for females (table 3). 
Detailed tables 1-5 show both the number 
and rate for each of the disability measures by 
income, sex, and age. The rates for restricted 
activity, bed disability, and hospital days are 
based on the total population shown in table 6. 
Rates for days lost from school are based on the 
total school-age population 6-16 years. Work-
loss rates, however, are based on only the cur­
rently employed population 17 years of age and 
older as shown in table 7. 
5 
Table 1. Number of restricted-activity days and number of restricted-activity days per person per year,
by family income, sex, and age: United States, July 1960-June 1961 
[Data BIB based on household i&views of the civilian, noninstitutional population. The survey design, gen&al qualifications, and information on the mlin­
bility of the estimates are given in Appendix I. Definitions of terms are given in Appendix II] 
Family income 
Sex and age 
All Under $2,000- $4,000- $7 ,ooo+ Unknownincomes $2,000 3,999 6,999 
Both sexes Number of restricted-activity days in millions 
*11 ages----------------------- 2,937.4 708.8 607.6 851.4 623.3 zzzZzz--146.3:v 






























All ages----------------------- 1,261.g 297.2 283.6 367.7 261.6 51.9 
&-,&r 5 years------------------------
5-14 years---------------------------
12.5 22.2 50.2 27.7 
66.1 2: 
5-14 years--------------------------- f923*? 66.2 144.7 125.3 2-~ 
15-24 years-------------------------- fE 2E 23.525-44 years-------------------------- 33:4 it:; 12245-64 years-------------------------- 91.2 zi% 15:665+ years---------------------------- 119.6 7618 19:9 11.1 
Female 







112.6 12.9 26.6 
189.5 33.1 
148.4 f:*8 
427.7 53:4 2: 
84:9







Both sexes Number of restricted-activity days per person per year 
All ages----------------------- 16.5 29.8 17.7 13.8 
Under 5 years------------------------ 11.3 11.9 11.4 11.15-14 years--------------------------- 10.6 11.315-24 years-------------------------- 12.9 1z E 
25-44 years --__-_-------------------- ::*i 24.0 15:5 13:345-64 years-------------------------- 21:9 43.3 24.2 18.365+ years---------------------------- 40.1 50.5 39.1 34.5 
Male 
All ages----------------------- 14.6 27.5 17.3 12.0 	 I 11.0
I
&&r 5 years------------------------ 11.2 11.7 10.1 11.7 12.35-14 years--------------------------- 10.8 10.8 9.8 10.4 12.315-24 years-------------------------- 11.1 7.8 
45-64 years--------------------------










All ages----------------------- 18.3 31.7 18.0 18.2 
Under 5 years------------------------
5-14 years--------------------------- 11.4 10.5 
12.0 
;-: 
25-44 years-------------------------- 1x 20.8 l?i 2; 
15-24 years-------------------------- 12.0 E 12:925-44 years-------------------------- 18.1 26:5 19.545-64 years-------------------------- 23.6 42.8 20.1
65+ years---------------------------- 41.2 50.3 33.8 
6 
Table 2. Number of bed-disability days and number of bed-disability days per person per year, by family
income, sex, and age: United States, July 1960-June 1961 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the relia­
bility of the estimates are given in Appendix I. Definitions of terms are given in Appendix II) 
Family income 
Sex and age 
All
incomes $7,000+ ‘ Unknown 
Both sexes Number of bed-disability days inmillions 












13.1 20.8 39.2 20.1
18.4 25.8 60.7 51.5 
23.5 29.1 18.1 
2: 41.9 79.9 56.6 
6713 55.7 59.0 53.7




































All ages-----------~------ 603.9 140.5 117.4 179.6 131.4 35.0 
Under 5 years----------------------
5-14 years----------------------















149.4 23.3 25.4 54.1 
138.4 28.7 




H :$ . 
Both sexes Number of bed-disability days per person per year 
All ages--------------------- 5.8 10.4 6.2 4.9 4.6 5.4 
Under 5 years-----------------------




















All ages----------------------- 5.0 9.8 5.9 4.0 3.8 3.8 
Under 5 years-----------------------
5-14 years------------------------- E! g 
5.1 
2: 2.;15-24 years------------------------- . Z:'L
25-44 years------------------------- 2; 2'6 4.;
45-64 years-------------------------- 156-i 2:
65+ years--------------------------- 1% 17:9 10:2 2:: 9":: 

Female 
Al1 ages--------------------- 6.6 10.8 6.5 5.8 6.7 
Under 5 years----------------------

5-14 years------~------------------ 2: ::"5 Z-f $2 
15-24 years-------------------------- 4:9 517 7.6
25-44 years------------------------ 1t.i
45-64 years--------------------- 9: 11:s 7".f i-4




Table 3. Number of hospital days and number of hospital days1 per person
and age: United States, July 1960-June 1961
per year, by family income, sex, 
[Datawe basedon householdinterviewsof thkcivilian, noninstitutionnlppulntion. The surveydesign,@+neralqualifications,andinformntionon thv W-
liability of the estimates -arc givenin 4ppendisI. Definitionsof termsaregivrn in IppendixII] 
All ages-----------------------
Family income 
















5-14 years--------------------------- 10.2 
1.7 2.1 2:: ::8’ 0.9
15-24 years-------------------------- 2X Z Z25-44 years-------------------------- 43:5 167-f; 19.: 2;45-64 years-------------------------- 47.3 4.9 9'2 12:8 14:365+ years---------------------------- 27.3 57:: 712 6.9 5.0 if:: 
MaLe 
All ages----------------------- 75.3 13.9 I 18.0 22.3 1 16.3 1 5.0
I I I
Under 5 years------------------------ 6.2 1.: k-615-14 years--------------------------- * 
15-24 years-------------------------- z-53 2.5 1:325-44 years-------------------------- 17:4 24 1.;45-64 years--------------------------65+ years---------------------------- :37:; 5:1 2; 
Female 











6% years---------------------------- 13.5 

Both sexes Number of hospital days per person per year 
All ages----------------------- 0.9 1.0 1.0 0.8 0.8 1.0 
Under 5 years------------------------
5-14 years--------------------------- i-i i-2 Z15-24 years-------------------------- 1:2 1:o
25-44 years-------------------------- i:i 

;g6;e;;ys _--------C--------L------- 1":; 1'::: 
0.9 1.9 21:: 
Male 







65+ years---------------------------- 2.0 

Female 
All ages----------------------- 0.9 0.8 0.8 
under 5 years------------------------

5-14 y*ars--------------------------- 002 ;.i 0”:: 0.6
15-24 years-------------------------- 0.9
25-44 years-------------------------- E 0:9 ii:;
~5~6~e~~",'s-------------------------- 1:1 1.0 i-31

1.6 1.0 3:o z 
1 The estimatesshown in this tahle have not been adjusted by the method described on page 2, paragrafih 4 and therefore are not compamhle to w.timutrs of 
IIrspitnl daysshownin the HospitalFiscbarpesectionof this report. 
8 
72.1 119.7 97.0 20.2 
7.0 11.9 9.2 2.8 
27.1 52.9 39.7 8.2 
32.3 47.8 44.4 7.3 
5.6 7.2 3.8 2.0 
47.2 79.5 61.6 14.5 
4.0 5.9 5.3 Jc 
16.1 33.4 25.3 5.9 
22.0 33.1 27.9 5.8 
5.2 6.6 3.1 1.6 
24.8 40.2 35.5 5.7 
3.0 6.0 3.9 * 
11.1 19.5 14.4 2.3 
10.3 14.1 16.5 1.5 
* t * * 
lmber of work-loss days per currently employed person per year 
5.4 
3.1 4.4 3.3 3.6 3.4 5.0 
4.7 6.6 5.6 4.5 4.1 5.8 
6.5 9.6 7.3 6.3 5.7 4.7 
9.1 11.7 7.6 10.9 6.4 6.6 
5.3 8.8 6.2 4.9 4.4 5.6 
3.4 4.5 3.0 3.1 3.4 * 
4.3 6.8 5.0 3.9 3.8 6.0 
6.8 12.4 8.5 6.4 5.1 5.5 
9.8 10.4 10.1 12.9 6.8 6.6 
5.6 7.0 5.5 5.6 5.3 4.6 
4.1 4.2 3.8 4.4 3.3 * 
5.6 6.3 6.6 5.9 4.7 5.2 
6.1 6.5 5.7 5.9 7.1 3.1 
7.8 13.4 >k Jr * Jr 
Table 4. Number of work-loss days and number of work-loss days per currently employed person per year, by
family income, sex, and age: United States, July 1960-June 196l. 
[n,t, WC bnaodon householdi&views of the civilinn, noninstitutional popul&m. ‘The survey design, general qualificntions, and inFomation on the ro-
I linkility of the estimates me given in 4ppendix I. Definitions OFterm am given in .ap-pcnaixIZ] 







































Lcomes $7,000+ Unknown 
Number of work-loss days in millions 





237.1 34.2 __ 











Table 	 3. Number of school-loss days and number of school-loss days per person per year, by chil­
&-en 6-I.6 years of age, by sex and family income: United States, July l960-June 1961 
[Data are based on household interviews of the civil&, noninstitutional population. The survey design, general qualifications, end information 
on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II] 
Family income Both sexes Male Female 
Both 
sexes Male Female 
Number of school-loss 
in millions 
days Number of school-loss days 
per person per year 
Au incomes-------.--------- 183.9 89.2 4.8 4.8 4.7 
Under $2,000-------------------.-- 21.0 10.3 5.2 5.0 5.3 
$2,000~3,999 ----. - ------_ 34.0 15.7 4.9 5.2 4.5 
$4,000-6,999-.--m ---____________ 67.3 33.1 4.8 4.7 4.8 
$7,000+------------------c 54.6 27.0 4.8 4.9 4.8 
Unknown---------.------------------ 7.0 3.1 3.5 3.7 3.2 
IO 
Table 6. Population used inobtaining rates for disability days showninthis publication,by fami­
ly income, sex, and age: United States, July 1960-June 1961 
[Data are based on household &wiews of the civilian, nonktutionsl population. The survey design, general qualifications, and iyformation 
on the reliability of the estimates srs given in Appendix I. Definitions of terms sre given in Appendix II] 
-
Sex and age 
Both sexes 



























All Under j $~:$j- 1 $i;i$j- j $7,000-k 1 Unknownincomes $2,000 
Population in thousands 
177,984 23,814 34,390 61,864 47,973 9,943 
20,148 2,141 4,276 8,440 4,469 822 
37,038 3,774 6,730 14,120 10,629 1,784 
23,554 3,466 5,059 7,580 6,072 1,378 
45,438 3,622 7,521 18,145 13,959 2,190 
36,298 5,130 6,987 10,925 10,769 2,486 
15,507 5,681 3,815 2,654 2,075 1,282 
38,477 4,069 6,982 14,156 11,274 1,996 
86,572 10,816 16,404 30,717 23,884 4,751 
10,258 1,072 2,194 4,289 2,248 456 
18,907 2,000 3,374 7,212 5,395 926 
11,221 1,713 2,339 3,509 3,009 651 
21,745 1,607 3,546 8,856 6,693 1,042 
17,489 2,063 3,065 5,585 5,617 1,158 
6,952 2,361 1,885 1,266 922 517 
19,611 2,146 3,517 7,236 5,674 1,039 
91,412 12,998 17,986 31,147 24,089 5,192 
9,890 1,069 2,083 4,151 2,221 366 
18,130 1,774 3,356 6,908 5,233 858 
12,333 1,753 2,720 4,071 3,063 727 
23,693 2,015 3,975 9,289 7,266 1,148 
18,809 3,067 3,922 5,340 5,152 1,328 
8,555 3,320 1,930 1,388 1,153 765 
18,866 1,923 3,465 6,920 5,600 957 
NOTE: For official population estimates for mars general use, see Bureau of the Census reports on the civilian population of the United 
States, in Current Population Reports: Series P-20, P-25, and P-60. 
II 
Table 7. Population used in obtaining rates for disability days of currently employed persons
shown in this publication, by family income, sex, and age: United States, July 1960-June 1961 
h sta are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
Both sexes T Population in thousands 
67,,066 6,945 12,165 23,444 20,690 3,822 
17-24 years------------------------ 9,980 1,294 2,138 3,260 2,736 552 
25-44 years------------------------ 29) 944 2,128 4,877 11,890 9,622 1,427 
45-64 years------------------------ 23,899 2,582 4,404 7,638 7,737 1,538 
65+ years-------------------------- 3,243 941 746 657 594 305 
Male 
All ages-17+----------------- 44,377 3,901 7,642 16,239 14,011 2,584 
17-24 years------------------------ 5,903 780 1,337 1,907 1,562 318 
25-44 years------------------------ 20,576 1,244 3,202 8,577 6,577 976 
45-64 years------------------------ 15,661 1,354 2,586 5,249 5,417 1,055 
65+ years-------------------------- 2,238 522 518 507 456 235 
Female 
All ages-l7+----------------- 22,688 3,044 4,523 7,205 6,678 1,238 
17-24 years------------------------ 4,076 514 801 1,353 1,174 234 
25-44 years------------------------ 9,368 884 1,675 3,313 3,045 451 
45-64 years------------------------ 8,239 1,227 1,819 2,389 2,320 483 
65+ years-------------------------- 1,005 419 228 150 139 71 
on the reliability of the estimates -are given in Appendix I. Definitions of terms are given in Appendix IIl 
Family income 
Sex and age 
All Under $~,Cll~- Unknownincomes $2,000 , 
NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian population of the United 
States, in Current Population Reports: Series P-20, P-25, and P-60; and Bureau of Labor Statistics monthly report, Employment and Earnings. 
HOSPITAL DISCHARGES FROM SHORT-STAY HOSPITALS 
I JULY 1958-JUNE 1960 
The relationship between famiiy income and 
discharges from short-stay hospitals is not as 
clear cut as the relationship between family in-
come and disability. Based on data gathered in 
interviews during the 2-year period July 195% 
June 1960, the highest rate of hospital discharges 
(119.7 per 1,000 population) was reported by per-
sons with annual family incomes of $2,OOO-$3,999. 
This group averaged 8.3 hospital days per dis­
charge. Persons whose annual family income was 
under $2,000 had a lower rate of discharges 
(114.1 per 1,000 population) than the aforemen­
tioned group, but a longer length of stay per dis­
charge (11.4 days), Those with family incomes of 
$4,000 or more reported lower rates of short-
stay hospital discharges and fewer days per dis­
charge than the lower income groups (tables 8, 
9, and 10). 
The greater use of hospital services by per-
sons in the low income group is reflected in the 
higher discharge rates and longer length of hos­
pital stays for persons with family incomes of 
less than $4,000. These rates are associated*with 
the high proportion of persons over 65 years 
of age and the low proportion of persons 2% 
44 years of age with family incomes under $4,000 
(table C). 
The hospital discharge rate for females (140.9 
per 1,000 population) was considerably higher 
than the corresponding rate for males (87.5). 
This rate difference was due to the markedly 
higher rates for females during the childbearing 
ykars (table D). A discharge rate of 231.4 per 
1,000 persons was reported for- females 15-24 
years of age as compared with a rate of 68.3 per 
1,000 ,for males. A similar rate difference by 
sex was recorded for persons in the 25-34 year 
age group. Females in the 35-44 year age group 
had about twice as many hospital discharges as 
males. Deliveries and complications of pregnancy 
and other conditions associated,with childbearing 
have a considerable impact on female discharge 
rates for the age groups 15-34 and 35-44. Male 
hospitalization rates follow a fairly consistent 
pattern, increasing with age. Since high hospital­
ization rates are associated with older persons 
and with females of the childbearing ages, the 
average rate for each income group largely de­
pends on the population composition of each in-
come group. 
Table C indicates that while the proportion 
of older persons in the under $2,000 income 
group is very high, the proportion of women of 
the childbearing ages is extremely low. Families 
in the next income group ($2,000~$3,999)have a 
smaller proportion of older persons but a con­
siderably higher proportion of women of child-
bearing age. Each of the higher income groups 
has a high proportion of females.of childbearing 
age but an extremely low proportion of elderly 
persons. Figures shown in this report relating to 
discharges from short-stay hospitals are based 
on estimates of the average annual number of 
hospital discharges and the number of hospital 
days for patients discharged, but exclude dis­
:.charges and days for persons who died during the 
year ,prior to jthe’interview. The exclusion of the 
‘hospital. experience for persons who died would 
‘be expected to have an appreciable effect on the 
data for the older age groups, but relativelylittle 
effect on data for the younger groups. 
There are a number of economic factors in 
addition to income which influence the rates of 
hospitalization. Persons who are unable to pay 
for their hospitalization are often able to obtain 
hospital services either free or by making a 
token payment. Some of the people in low income 
families and a large proportion of the people in 
middle and high income families have insurance 
which pays part or all of the hospital costs. Of 
the 20 million hospital discharges per year, 13 l/3 
million or 67 percent involved insurancepayment 
for some or all of the hospital bill. The propor­
tion of persons with hospital insurance that 
covered all or part of their hospital bill ranged 
from 39 percent for persons with family incomes 
under $2,000 to 80 percent for those with family 
incomes of $7,000 or more (table E). 
Age is also a significant factor in hospital 
insurance coverage. While three-fourths of the 
discharged patients 35-64 years of age had all or 
part of their hospital bill paid by insurance, only 
---------------------- 
about one-half of the patients in the 65 and over 
and the 15-24 age groups received any insurance 
payment to help meet their hospital bill. Table 
E presents the percent of discharges for which 
some or all of the hospital costs were paid by 
insurance by age and income group. 
Note that the percentages shown in table E 
follow a fairly consistent pattern by age. Since 
the bulk of hospital insurance contracts provide 
family coverage, it is not surprising that the 
percentages for children under age 15 and those 
for all ages are about the same in each of the 
income groups. In the 15-24 year age group, the 
major portion of the people are no longer covered 
by their parents’ hospitalization policies, and 
some have not secured insurance of their own. 
There is, therefore, a marked drop in the per­
centages of discharges in which insurance helped 
pay the hospital costs for persons in this age 
group as compared with the percent with insur­
ance payments for children under 15 years of 
age. The people in each succeeding age group 
have a higher proportion of their hospital dis­
charges covered by insurance which pays part 
or all of their hospital ‘costs. The one exception 
is the 65 years and over age group, In this group, 
Table C. Percent distribution of population used in obtaining rates shown for the hospi­
tal discharge data, by sex, age, and family income: United States, July 1958-June 1960 
Family income 
Sex and age 
All 
incomes $7,000+ Unknown 
Both sexes Percent distribution 























31.7 25.4 32.6 35.7 30.6 
12.9 14.2 14.3 12.0 12.0 
12.9 12.3 15.7 13.1 
13.4 :*i 11.1 14.7 17.5 
20.4 21:3 22.5 
8.7 23.6 “Z-97 % . 4.3. 
100.0 100.0 100 .o 100.0 100.0 100.0 
28.1 34.7 36.8 31.2 26.0 















8.1 22:3 10.4 3.7 . 3 . 
100.0 100.0 100 .o 100.0 100.0 100.0 
30.2 23.0 30.8 34.7 30.0 22.6 
13.3 13.0 15.2 13.1 12.2 13.2
13.1 12.3 16.2 13.9
13.6 21 14.6 17.9 192.: 
20.6 x 17.3 2715 
9.2 267. 914 4.2 22*.“; 15.1 
---------------------------------------- 
Table D. Average annual number of patients discharged per 1,000 population per year,
by sex and age:Discharges from short-stay hospitals,United States,July 1958-June 1960 
Age I Both sexes II Male I Female 
All ages -_-__-_------_---------------------
Under 15 years----------------------------------- 62.9 66.8 58.8
15-24 years-------------------------------------- 154.4 68.3 231.425-34 years-------------------------------------- 73.1 262.635-44 years-------------------------------------- z*; 84.6 159.8 
gjpe;;;rs -_-_______----------------------------	 115:8 113.3 118.2145.6 165.0 129.6 
NOTE: Estimates of discharges are based on the experience of members of the sAmpled households who were alive at the time 
of tho family interview. 
Table E. Percent of all patients discharged from short-stay hospitals, for whom insur­
ance paid part or all of the hospital bill, by age and family imcome: United States,





All ages----------------- 67.0 58.5 78.L 79.9 
Under 15 years----------------- 71.0 32.5 58.5 79.8 79.5 69.315-24 years-------------------- 53.8 29.3 44.8 68.1 70.3 40.325-34 years-------------------- 59.7 78.9 80.3 47.635-44 years-------------------- 6769’; 31.1 64.4 83.6 86.8 66.245-64 years-------------------- 75:o E 70.9 83.6 87.5 66.865+ years---------------------- 50.2 I---62.6 49.3 44.542:l 58.3 
15 
56.7 
the percentage of hospital discharges with the 
cost wholly or partially covered by insurance is 
only 50.2. This is undoubtedly due to the fact that 
some hospitalization policies do not provide 
coverage for persons in this age group, and also 
because of the large proportion of retired per-
sons who are no longer covered by insurance 
when they leave their last place of employment. 
The highest percentage of discharges wholly 
or partially covered by insurance occurred inthe 
group with family incomes of $7,000 or more. In 
this group, persons 45-64 years of age report 
that insurance payments helped meet the cost of 
87.5 percent of their hospitalizations. This pro-
portion is even more striking when compared with 
the percentage for persons in the same income 
group who were over 65 years of age. This age 
group reported that only 49.3 percent of their 
hospitalizations in short-stay hospitals were 
covered to some extent by insurance. 
The increase in the percentage of discharges 
that were totally or partially covered by insurance 
from 53.8 percent for the 15-24 year age group 
to 75.0 percent for the 45-64 year group and the 
rather precipitous drop to 50.2 percent for the 
65 years and over age group illustrates the fact 
that the hospitalization coverage for the older 
segment of the population is incomplete (table E). 
AVERAGE LENGTH OF 
HOSPITAL STAY 
Regardless of income level, persons with no 
insurance payment for their hospital bill had long­
er average length of hospital stays than those 
whose hospital costs were either fully or partially 
paid by insurance. Discharges involvingnoim;ur­
ante payment averaged 1.8 days longer than dis­
charges for which insurance paid all or part of 
the hospital costs (table 11). The discharges 
which were totally or partially covered by insur­
ance accounted for 62 percent of all hospital days. 
When this proportion is examined by income 
group, it is seen that the lowest income group 
(persons with family incomes under $2,000) re­
ceived insurance payments to help meet the cost 
of hospital discharges which involved only 36 






67.4 63.5 66.5 85.9 
120.6 100.2 115.0 124.2 
E';*68 112:o 143.2 
Table 8. Average annual number:oF.patients discharged and numberofpatients discharged per 1,000 population
;;iOyear,by family income, sex,-t'and:age: :discharges from short-stayhospitals,United States, July 1958-June 
[nnln BP(~ population. The survey design, _ neneral qunlificntions, and information on the re­bnvedon householdinterviewsof the ci~ilian,1nonin$titutianal 
liability of the estimntes sr6g+n in Appendix I. Definitions of termq are given in Zppendjx II] 
Family income 
Sex and age All Under yg- $pg- $7,000+ Unknownincomes $2,000 , 2 
Both sexes Average number of patients discharged in thousands 
All ages-------------------- 19,875 2,816 4,322 6,916 1,548 
Under 15 years-------------------- 265 720 1,444 20215-24 years""""""""""""""""""""""" 535 1,000 1,18425-34 years----------------------- 755 1,654 Pts3 
~5;6~e~~~‘“ 
2,183 E 527 321 220 
Male 







1,867 153 403 796 410
721 108 183 212 147
777 68 188 320 159
943 180 380 260
1,938 2:: 391 567 538














1,578 112 317 648 404 
817 972 349
7GZ 4% 567 1,333 678
1'929 163 337 740 578
2:158 349 410 627






Both sexes Number of patients discharged per 1,000 population per year 






62.9 42.4 61.1 65.9 67.7
153.0 193.6 160.9 104.8
%*ti 169.7 170.1 171.7 163.4
123:7 





35-44 years"""""""""""""""-------- 1:: 517 1,120 151
801 1,194 485 
““““““““““““““““““““““““” 

















Eo3. 165:4 162.4 148.1 205.5 150.3 
140.9 128.41 I 142.3 I1 145.2 1I 133.2 81 166.5 
58.8 36.2 54.6 60.6 69.1 69.7 
87.5 97.0 I 94.9 I 80.2 1 84.7 1 95.5 
284.9 241.7 146.7 211.4
ix 244.4 267.6 371.6
159:8 EE 143.4
118.2 %Z133:0. 118:4 37.7 80 5
129.6 
NOTF: Icatimatoa at diwhargnu and hospital days are based on the experience of members of the sampled households who were alive at The t ime of the family 
inkwiew. 
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Table'9. Average annual number of hospital days and average length of hospital stay, by family'income, sex,
and age: days for discharges from short-stay hospitals, United States, July 1958-June 1960 
[PataBTBbasedon householdinterviewsof the civilian, noninstitutionalpopulation.Thesurvey design, general qualifications, and information on the IF 
liability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II] 




























































Under $2,000- $;,;;;- $7,000+$2,000 3,999 I Urknown 
I 
Average number of hospital days in thousands 
166,935 32,125 35,947 51,389 
20,560 2,477 4,430 8,245
18,322 5,990
22,954 2E $22';
24,074 3:345 4:a39 xi93
48,401 7,635 8,741 16:039
32,623 13,087 7,883 4,353 
77,018 16,345 18,179 20,378 
11,353 4,847 742
5,881 x xl 1,386 543
7,252 '986 2:425 2,220 * 
11,091 1,944 2,323 3,175 1,783
23,680 3,948 4,817 2.680
17,762 7,053 4,779 Z% 1,156, 
89,916 15.780 17,768 31.010 16.565 a.794 
9,207 1,149 1,863 3,398 2,043
12,441 1,865 4,604 1,674
15,703 1,644 22; 6,783
12,984 1,401 2:515 X!
24,721 3,687 3,923 xzi 4:421 
14,861 6,034 3,104 2:133 1,597 
Average length of hospital stay in days 
8.4 11.4 8.3 7.4 7.4 la.3 
56.: 9.3 2:: 2: 4.8 7.4 
6:0 z-05 ?i
13:6 2: 5:4 E IS:0
181.: 12.5 10:9 1E lk1 12.1
14:9 15.7 15.0 13:6 14:6 14.3 




2314 12.9 814 f-4
15.0 12.3 11.5 10:6
17.0 16.4 13.1 16.2 









Table 10,. Av9zage annual number of patients discharged and number of patients discharged per L,c108 popula­




famEJ.y income, hospital insurance, and age: d&charges from sIxart-stay hospitals, United 
States, July -.Tun& 1960 
ntn WC baucd on household interviews of the civilian, noninstitutional yopulatian. The survey design, keener& qualiticntions, sm.%infonnatiolr on the reliability
of the estimates hre given in .\ppendix I. Definitions of terms are given in Appendix II] 
Family income 
Hospital insurance and age 
All
incomes 
Total' Average number of patients discharged in thousands 























With insurance paying part
all of hosprtal cast 
or 
All ages-------------------- 13,315 1,098 2,528 5,398 3,414 878 
Under L5 years-------------------- 2,445 86 421 1,152 647 140
15-24 years----------------------- 1,858 157 448 806 348 9825-34 years----------------------- 2,649 102 1,305 673 11835-44 years----------------------- 2,196 100 f;55 936 727 100~~6~e~~3,,s----------------------- 303 568 998 324
9'Z 350 307 201 811: 98, 
With no hospital insurance payment 
All ages-------------------- 6,270 1,674 1,739 1,439 803 615 
Under 15 years-------------------- 944 174 288 269 158
15-24 years----------------------- 1,539 367 540 360 144 152;
25-34 vears----------------------- 1,139 224 301 335 155 124
35-44 ;ears----------------------- 635 138 179 167 103 4845-64 years----------------------- 969 301 224 193 108 143@+ years------------------------- 1,043 469 207 116 135 117 
Total' Number of patients discharged per 1,000 population per year 
All ages-------------------- 114.9 
Under L5 years-------------------- 62.9 67.7 71.815-24 years----------------------- 154.4 104.8 148.525-34 years----------------------- 172.0 163.4 225.7
35-44 years----------------------- 123.7 122.1 105.0
45-64 years----------------------- 154.5
65+ years------------------------- :2x . 146.6 
With 	 insurance paying part or
all of hospital cost 
All ages-------------------- 77.0 88.11 87.0 1 75.5 
Under 15 years-------------------- 44.6 13.7 35.7 52.6 53.8 49.7
15-24 vears----------------------- 83.0 44.9 86.8 109.5 73.7 59.9
25-34 ;ears----------------------- 52.8 101.6 135.5 107.4
35-44 years----------------------- %-62 82.7 104.2 69.545-64 years----------------------- 86:9 60:2 ' 79 7 90.8x&5+ years------------------------- 73.1 82.9 %3 . 
With no hospital insurance payment 
All ages-------------------- 36.3 67.8 1 48.2 23.5 ! 20.5 1 52.9 
Under 15 years-------------------- 17.2 12.3 13.2 19.515-24 years----------------------- 68.8 48.9 30.5 78.2
25-34 years----------------------- 30.2 112.8
35-44 years----------------------- Z'% 312: 15.0 33.4
45-64 years----------------------- 2714 17:6 12.2
65+ years------------------------- 69.6 47.8 80.2 % . 
NOTE: ERtimrtns al discharges and hospital days nre bused on the experience of members of the sampled households who were alive at the time of the family
interview. 
‘IfoHpital di,sohar,qos, for which it is unknown whether insurance paid nny part of the hospital cost 81‘8included in the total group. 
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Table 11. Average annual number of hospital days and average length of hospital stay, by famil income,hos-
pita1 insurance, and age: days for discharges from short-stay hospitals, United States, July 1i; 58-June 1960 
-[ Data we based on houselkld interviews of the civilian, noninstitutional population. The survey design, general qualifications, and inkmstion on the reliabil­
ity of the estimates are given in Appendix I. Definitions of terms are given in .4ppendix II] 
Family income 
Hospital insurance and age 
All
incomes 
Under y,g;- $gg- $7 ,ooo+$2,000 , , Unknown 
Totag Average number of hospital days in thousands 
All ages-------------------- 166,935 32,125 35,947 1 51,389 31,486 15,988 
under 15 years-------------------- 4,430 3,91215-24 years----------------------- 20,560 IaZ 4,814 3,27325-34 years----------------------- t% 2:630 5,24135-44 years----------------------- 24:074 3,345 4,83945-64 years----------------------- 48,401 7,635 8,74165+ years------------------------- 32,623 13,087 7,883 
With 	 insurance paving part or
all of hospital cost 
All ages------------------ 103,730 11,669 19,020 
I 
39,638 24,443 8,959 
Under 15 years-------------------- 12,434 613 2,046 2,892 90215-24 years----------------------- 10,046 1,096 2,450 ?E 2,03225-34 years----------------------- 15,042 661 7:301 3,856 2%
35-44 years----------------------- 16,312 587 6,254 4,721 2,22945-64 years----------------------- 34,710 3,544 1yg 3,51665+ years------------------------- 15,186 5,167 > x0402 l,LlS1 
With no hospital insurance payment 
All ages-------------------- 60,106 19,699 15,905 I
I 
11,244 6,734 6,524 





















Totall Average length of hospital stay in days 


















years----------------------- 7,983 1,781 2,320 1,222 681 
With 	 insurance paying part or 
all of hosprtal cost 
All ages-------------------- 7..8 LO.6 7.5 7.3 7.2 10.2 
Under 15 years-------------------- 4.9
15-24 years----------------------- 5.5 1:; 4.5 
25-34 years-----------------------

35-44 years----------------------- 5:: 2.76 z:; 
45-64 years----------------------- 13:4 106';
65+ years------------------------- lzl 13.8 15:3 

With no hospital insurance payment 
All ages 9.1 7.8 8.4 10.6 






65+ years------------------------- 15.9 
NOTE: Pstimates of discharges and hospital days are based on the experience of members of the sampled households who were alive at tie t ima 0fti.e family 
interview. 
%iospitd dischaxgas, .fw which it is unknown whether insurance paid any partof the hospital cost are included in the toti group. 
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Table 12. Average annual population used in obtaining rates for hospital discharges and average
length of hospital stay shown in this publication,by family income, sex, and age: United States,
July 1958-June 1960 
[Data IWObn,rsd on household interviews of the civilian, noninstitutional population. The survey design, general quslificstions, and’informstion 
on the reliability of the estimates srs given in Appendix I. Definitions of terms sre given in Appendix II] 
-= -
Family income 
Sex and age 
Total‘ $7,000+ Unknown 
























172,961 36,106 61,284 39,262 11,629 
54,769 6,257 11,784 21,898 12,015 2,815 
22,377 3,496 5,164 7,358 4,723 1,636 
22,232 1,933 4,439 9,632 5,129 1,099 
23,224 1,916 4,025 8,980 6,864 1,438 
35,367 5,264 7,127 10,991 8,847 3,139 
14,991 5,815 3,566 2,426 1,683 1,501 
84,169 11,239 17,237 30,482 19,733 5,479 
27,932 3,163 5,976 11,205 6g165 1,424 
10,556 1,752 2,296 3,336 2;344 827 
10,634 903 2,119 4,651 2,419 542 
11,153 829 1,812 43489 3'j 359 664 
17,106 2,078 3,242 5,660 4,677. 1,449 
6,789 2,515 1,792 1,141 769 572 
88,791 13,441 18,869 30,803 19,529: 6,150 
26,837 3,095 5,808 10,694 5i850, 1,391 
11,821 1,743 2,868 4,OEl. 2;379 809 
11,599 1,030 2,320, 4,982 2,710) 557 
12,071 1,087 2,21'3 4:,49 1 3,5a5- 774 
18,261 3 ,.l.86> 3,886 s,xu 4,uu 1,690 
8., 202 3,3OQ L,774 1,28r; 9LS, 929 
24,680 -___ 
NOTE: For official population estimates for more general use,, see Bureau of the Census. reports an the civilian population of theUnited 
States, in Current Population Reports:, Series P-20, P-25, and F-60. 
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. 
PERSONS INJURED BY CLASS OF ACCIDENT -. 
JULY 1959-JUNE 1961 
As shown in table 13 for the Z-year period 
ending, June 30, 1961, about 45 million persons 
per year sustained injuries which required med­
ical attention or caused restriction of usual ac­
tivities for a day or more. This estimate of per-
sons injured and the estimates of disability as­
sociated with these injuries are based on data 
gathered by the Health Interview Survey. About 
one person was injured each year among each 
four persons in .the civilian, noninstitutional pop­
ulation of the Un~ted States. The annual rate was 
255.2 persons injured per 1,000 population. 
S’ince injury rates in general decline with 
age, the high proportion of older people in the 
“under $2,000” group tends to lower the injury 
rate for this, group. The rate for persons in this 
group was 229.5 persons injured per 1,000 popu­
lation. An injury is included in these estimates 
only if it involved medical attention or causedthe 
person to cut down on his usual activities for a 
day or more. The first of these criteria might 
tend to lower the rates for low income families 
since persons injured in these families would be 
less likely to seek medical care for minor in-
juries. As may be noted in figure 1, those in the 
low income group experienced the lowest rate of 
work injuries. Persons with annual family in-
comes under $2,000 have a larger proportion of 
older persons, many of whom are no longer in 
the labor force. Consequently, this group is less 
subject to the risk of work accidents. Further-
more, because of age and physical condition, 
employed persons in this low income group are 
often employed at less hazardous occupations. 
Persons with family incomes of $2,000-$6,999 
have the highest rate of persons injured in work 
accidents because more of these people are reg­
ularly employed at relatively unskilled or semi-
skilled jobs. Persons in the highest income 
group-those with family incomes of $7,000 or 
more-experienced considerably lower rates of 
injuries resulting from accidents while at work 
than persons in the lower income groups. The 
lower rates for this high income group is to be 
expected since the workers in this group include 
professional, supervisory, and highly skilled 
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personnel. It may be assumed that the risk of 
work injury is lower among persons in these oc­
cupational classes (table 14). 
‘The highest reported rates for persons in­
jured involved accidents which occurred in the 
home. Home accidents resulted in 106.5 persons 
injured per 1,000 population per year. By income 
group, these rates ranged within fairly narrow 
limits-from a rate of 98.3 per 1,000 persons 
with family incomes of less than $2,000 per year 
to 111.1 for those with family incomes of $2,000-
$3,999. Persons with family incomes of $4,000 
or more appear to have slightly higher rates of 





Figure 1. Average annual number of persons injured per 1,000 pop­
ulation, by family income. 
. 
than those in the lower income groups. However, 
rate differences of the magnitude shown for motor 
vehicle accidents are not statistically significant. 
Information on the reliability of these estimates 
is given in Appendix I. 
Rates for persons injured for males ex­
ceeded those for females in each class of ac­
cident except those occurring in or about the 
home. The -rates for persons injured .while at 
work present a rather striking sex difference-
82.2 persons injured per 1,000 population for 
males as compared with 12.4 per 1,000 for fe­
males, This difference is to be expected since 
51.6 percent of the male population is currently 
employed and only 24.9 percent of the female 
population is currently employed. Males have 
about twice as many chances as females of ex­
periencing an accident while at work simply be-
cause a greater proportion of the male population 
is employed. When the population of currently 
employed persons is used to compute the rates 
for persons injured while at work, the rate for 
males is still about three times as high as that 
for females-159.3 per 1,000 and 49.7 per 1,000, 
respectively. This undoubtedly reflects the dif­
ference in the type of work done by males and 
that done by females. 
aBED-DISABILITY DAYS 
DUE TO INJURIES 
For the 2-year period July 1959-June 1961, 
as shown in table 15, there was an annual average 
of 113,539,OOOdays of bed disability caused by 
injuries. For each 1,000persons in the population, 
there was a yearly average of 644 days spent in 
bed as a result of an injury, Persons in the low­
est income group experienced the highest rate of 
bed disability. In each of the successively higher 
family income groups, the rate of bed disability 
decreased. Since for wage earners who havepro­
longed periods of bed disability the family income 
may be affected by the extent of disability, it is 
not surprising to note this inverse association, 
but as has been noted earlier, it is not possible 
to state with assurance which is the cause and 
which is the effect. 
Bed-disability rates for injuries varied di­
rectly ,with age. Among both males and females 
the rates of bed disability increased with age so 
that the highest rates of bed disability caused by 
injury were recorded for persons over 65 years 
of age. For each 1,000 persons in this oldest age 
group, injuries were responsible for 1,471 days 
of bed disability annually. Since this aged group 
had the lowest rate of persons injured, it is ap­
parent that elderly persons who are injuredmend 
slowly and average more days of disability per 
accident. Furthermore, elderly persons are sub­
ject to higher rates of certain of the more dis­
abling types of injuries. For example, fractures 
and dislocations occurred annually to about 48 
of every 1,000 persons 65 years and older-a 
rate higher than for any other age group and 
twice as high as for persons 5-14 and 45-64 years 
of age. 
For each of the classes of accidents shown 
in this publication, the rates of bed disability 
and income followed the pattern of the total for 
all classes. Because of the high proportion of 
older persons in the low income groups and the 
high rate of disability associated with injuries 
among these persons, the rate of disability due to 
injury was inversely related to the amount of 
family income. The rate of bed disability for the 
lowest income group (those with an annual family 
income under $2,000) averaged about three times 
the rate for persons in the high income group 
(those with family incomes of $7,000 or more) 
(table 15). Table 16 shows that the rate of bed-
disability days for persons injured in motor ve­
hicle accidents in low income families was 2.7 
times the corresponding rate for persons in the 
high income group. Persons with family incomes 
under $2,000 had 2.4 times as many accidents 
while at work, 3.2 times as many accidents at 
home, and 3.6 times as many other accidents as 
persons in the highest family income- group. 
WORK-LOSS DAYS 
During the 2-year period July ‘1959-June 
1961, a yearly average of 83.8 million work-loss 
days were experienced by currently employed 
persons because of injury (table 17). A day was 
considered as lost from work if the person 
would have been going to work at a job or busi­
ness but instead lost the entire day because of 
injury. The rates for work-loss days shown in 
tables 17 and 18, are based on the currently em-
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pioyed population 17 years of age and over who 
reported that at some time during the 2-week 
period covered by the interview they either 
worked at or had a job or business. 
Among each ‘1,OOdof the currently employed 
persons shown in table 17, there was an average 
of 1,255 days lost from work each year due to 
injuries. The rates for both sexes and for males 
are consistent with the bed-disability figures. 
That is, as family income increases, work-loss 
day rates decrease. Work-loss rates for females 
deviate from this pattern. The highest work-loss 
rate for females was experienced by persons with 
$4,000-$6,999 family income; females in this in-
come group experienced higher rates of work 
loss in each age group. 
Work-loss rates for women wereconsistent­
ly lower than the corresponding rates for men 
in each of the income groups. Since the females 
experienced lower rates of injury, these lower 
rates of work loss associated with injuries might 
have been anticipated. Only in the 65 and over 
age group did the work-loss rates due to injury 
for females exceed those for males. This is 
similar to the pattern for persons injured and 
bed disability resulting from injury. The rates 
for each of these measures are higher for fe­
males than for males in the age group 65 years 
and over. 
Work-loss days due to injuries averaged 
83.8 million days annually during the 2-year 
period July 1959-June 1961. These 83.8 million 
days’represent 22.8 percent of the total of 367.2 
million work-loss days per year. Thus, more 
than 1 of every 5 days lost from work due to ill­
ness or injury was caused by injury, 
In examining the classes of accidents that 
gave rise to this absenteeism, attention should 
be given to the definitions of the categories. Note 
that the categories usedin this report-(l) motor 
vehicles, (2) while at work, (3) home, and (4) 
other and unknown-do not appear to be mutually 
exclusive. That is, a person may be injured in a 
motor vehicle accident while at work. These 
categories, however, were made mutually ex­
clusive by classifying accidents which could ap­
propriately be included in more than one catego­
ry by the following rule: “with the categories 
listed in the above sequence count the accident 
in the first category which is applicable.” This 
set up a priority system so that all accidents in­
volving a motor vehicle were included in the 
motor vehicle category. All accidents occurring 
while at work except those involving a motor ve­
hicle were included in the while at work category. 
Similarly, all accidents occurring in or about the 
home except those involving a motor vehicle or 
those occurring while at work were included in 
the home category. All accidents not included in 
any of the previous groups were included in the 
other and unknown group. Figure 2 illustrates the 
numbers of work-loss days per l,OOO.currently 




MOTOR VEHICLE WHILE AT WORK 
Family Income Family Income 
UNDER 
$2,000 vz,ooo 




0 zoo 400 600 0 200 400 600 800 1,000 
HOME OTHER AND UNKNOWN 






0 200 400 600 0 200 400 600 600 1,000 
Number of Work-Loss Days Per 1,000 Currently Employed Persons 
Figure 2. Average annual work-loss days due to injuries per I;000 currently employed persons, by sex and family income. 
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Table l3. Average annual number of persons injured1 and number injured per 1,000 persons per year, by
family income, sex, and age: United States, July 1959-June 1961 
[Data B~‘Bbased on household inter&w of the civilian, noninstitutional population. The survey design, general qualifications, and information on the r~­
liability of the ~s$bwLss B W  given in Appendix I. Definitions of termsare given in Appendix II] 
-_ -
Family income 
Sex and age 
All
incomes 
Both sexes Average number of persons injured in thousands 
All ages---------------------------- i 44,995 5,541 8,822 16,305 11,568 
Under 5 years----------------------------- 302 1,273 2,728 1,242 107 

5-14 years-------------------------------- 1,113 1,846 3,489 836 
15-24 years------------------------------- 1,110 1,612 % 1,575 445 
25-44 =ears------------------------------- 833 1,981 4:095
45-64 years------------------------------- 960 1,392 2,771 f% 75::
65+ years--------------------------------- 1,222 718 501 '339 125 

Male 
All ages---------------------------- 25,835 2,741 5,166 9,654 6,604 1,669 
Under 5 years----------------------------- 2,975 216 628 1,379 698
5-14 years-------------------------------- 6,846 1,211 2,482 2,028
15-24 years------------------------------- 4,615 2% 1,139 1,059 ET 
25-44 years------------------------------- 6,132 525 1,117 :s:
45-64 years------------------------------- 302 622 1:SOl :% 42025

65+ years--------------------------------- 4% 330 450 156 '182 * 
> 
Female 
*ll ages---------------------------- 19,160 2,799 3,656 6,651 4,964 1,090 




















Both sexes Number injured per 1,000 persons per year 



















































635.915-24 years------------------------------- 419.0 479.9 490.3 357.4 385.425-44 years------------------------------- 282.0 319.5 289.7 233.1 ‘;fZ45-64 years------------------------------- 236.1 149.5 32Ei: 318.5 217.2 17510
65+ years--------------------------------- 169.2 136.4 24217 128.9 207.8 * 
Female 
All ages---------------------------- 211.7 211.7 200.6 214.5 221.4 192.6 
Under 5 years----------------------------- 272.3 78.5 327.8 265.9 * 
5-14 years-------------------------------- 260.2 307.2 250.3 277.715-24 years------------------------------- 154.0 192.8 :"8",*0'25-44 years------------------------------- Kl 150.5 160.6 180:4 E::45-64 years------------------------------- 201:7 212.1 217.4 213:2
*65+ years--------------------------------- 206.1 269.6 '2;z . 151.3 
lIncludes only persons with in juries involving one or more days of restricted activity or medical nttention. 
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Table 14. Average annual numberofpersons injuredland number injured per 1,000 persons
by family income, sex, and class of accident: United States, July 1959-June 1961 
per year, 
[Data are based on 	household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates ars given in Appendix I. Definitions of terms ars given in Appendix II] 
-
Family income 
Sex and class of accident 
All Under $s,gig- $is($$- $7,000+ Unknownincomes $2,000 , , 
Both sexes Average number of persons injured in thousands 
44,995 5,541 1
I 
8,822 16,305 11,568 2,759 
Motor vehicle---------------------- 4,770 614 777 1,947 1,285 147tJfi%le at work---------------------- 8,172 828 1,816 3,274 1,701 553Hane------------------------------- 18,772 2,372 3,869 6,669 4,864 997
()tb a& unknom ________-___--___ - 13,281 1,726 2,360 4,415 3,718 1,061 
Male 
All classes------------------ 25,835 2,741 1 5,166 9,654 6,604 1,669 
Not,r vehicle---------------------- 2,761 327 469 1,089 749 127
mile at work---------------------- 7,054 686 1,531 2,905 1,433 499
Home------------------------------- 8,448 783 1,755 3,192 2,278
Other and mown------------------ 7,572 946 1,412 2,468 2,144 %i 

Female 
All classes------------------ 19,160 2.799 3.656 6,651 4,964 1,090 
Motor vehicle---------------------- 2,010 308 858 536 * mile at nork---------------------- 1,118 2: 285 369 268
Home-------------------------------
Other and unknown------------------
10,323 1,589 2,115 3,476 2,586 55:
5,708 780 948 1,947 1,574 459 
Both sexes Number injured per 1,000 persons per year 
All classes------------------ 255.2 229.5 253.3 263.9 258.2 256.7 
Motor vehicle---------------------- 27.1 22.3 31.5 28.7 13.7mile at work------_--------------- 46.4 2: 52.1 53.0 38.0 51.4Home------------------------------- 106.5 98:3 111.1 108.0 108.6 92.70,-her and unknown------------------ 75.3 71.5 67.7 71.5 83.0 98.7 
Male 
All classes------------------ 301.2 251.1 311.0 313.7 295.0 327.8 
Motor vehicle---------------------- 32.2 30.0 28.2 35.4 33.5 24.9
mile at work---------------------- 82.2 62.8 92.2 94.4 64.0 98.0Home------------------------------- 98.5 71.7 103.7 101.8 86.6Other and unknown------------------ 88.3 86.7 'Eo' . 80.2 95 .,8 118.2 
Female 
All classes------------------ 211.7 211.7 200.6 214.5 221.4 192.6 
Motor vehicle---------------------- 22.2 21.7 16.9 27.7 23.9 * While at work---------------------- 12.4 10.7 15.6 11.9 12.0Home------------------------------- 114.0 120.2 116.1 112.1 115.4 98.:
Other and unknown------------------ 63.1 59.0 52.0 62.8 70.2 81.1 
‘Inrludns only parsons with injuries involving one or more days of restricted activity or medical attention. 
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Table 15. Average annual number of bed-disability days due to injuries end number of bed-disebilitq &ye 
per 1,000 persons per year, by family income, sex, and age: United States, July 1959-June 1961 
[Dsts we based on bouvebold interviews of the civilinn, noninstitutional population. The survey design, general qualifications, and information on the PI-
liability of the estimata are given in 4ppendix 1. Definitions of tem~s aw given in Appendix II] 
Family income 
Sex and age 
All Under $~,;CI;- $i,;C& $7,OOOt Unknownincomes $2,000 , , 
Both sexes Average number of bed-disability days in thousands 
All ages---------------------------- 113,539 27,763 25,803 34,495 17,449 8,029 
Under 5 years----------------------------- 3,414 * 1,016 1,503 * 5-14 years"""""""""""""""""""""""""""""""" 1,380 2,342 4,929 f,$ 1,12215-24 years------------------------------- 1,571 2,826 3,139 294"""""""""""""""""""""""""""""""25-44 years 7,412 10,921 5:071 
65+ years """"""""""""""""""""""""""""""""" .0:071 4,390 3,824 f%, 2:031 
Male 
All ages---------------------------- 58,848 13,450 13,848 17,553 10,392 3,604 























All ages---------------------------- 54,692 14,313 11,955 16,942 7,057 4,426 
Under 5 years----------------------------- 1,602 881 * """"""""""""""""""""""""""""""""5-14 years 5,483 802 2,;;; 62; 52;15-24 years------------------------------- 3,391 1,161 
;g6;ez;rs 
25-44 years """""""""""""""""""1""""""""""" ;;,g;; 4,501 834 
""""""""""""""""""""I__________ 
13:589 2:909 2,543 1,856 
E2~ 5,491 1,060
""""""""""""""""""""""""""""""""" 
Both sexes Number of bed-disability days per 1,000 persons per year 
All ages---------------------------- 644.0 1,150.l 740.7 558.4 389.5 746.9 , -





1:757:9 1,169,4 1,500.2 
Male 
1,232.2 833.7 570.4 464.2 707.9 
177.6 * 274.2 143.6 
443.5 329.1 645.:
2% 478.; 716.7




*1,300.l 3,844.2 1,05%.7 
All ages---------------------------- 604.2 1,082.4 656.0 546-5 314.8 782.0 
Under 5 years----------------------------- 162.9 214.15-14 years-------------------------------- 507,; 235.; 130.: 595.:15-24 years------------------------------- %-i 427.0 z*83"""""""""""""""""""""""""""""""25-44 years 533:9 !E: 482:o 368.2~5;6~e~~~,------------------------------- 965.5 1,599:4 %*67 1,025.6 547.9 
""""""""""""""""""""""""""""""""" 1,610.S 1,694.8 1,531:9 1,899.2 647.4 
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Table 16. Average annual number of bed-disability days due to injuries and numberofbed-disabil­
ity days per 1,000 
1961 
persons per year, by family income, sex, and classof accident: United States, 
July 1959-June 
[Data are based on household interviews of the civilian, &institutional population. The survey design, general qualifications, and information 
on the reliability of the estim+as are given in Appendix I. Definitions of termsate given in Appendix II] 
-
Family income 
Sex and class of accident 
All Under $$,:@I;- Vp;;- $7,000-k Unknownincomes $2,000 , , 
-. 
Both sexes Average number of bed-disability days in thousands 
AlJ, classes----------------- 113,539 27,763 25,803 34,495 17.449 8,029.. 
Motor vehicle--------------------- 29,193 6,444 8,442 8,615 4,463 1,229 
Home""""""""""""""""_"""""""""""""







































AJ,l classes----------------- 54,692 14.313 11,955 16,942 7,057 4,426 
Motor vehicle---------------------
mile at work--------- ---_---_--__ 
12,830 
5,623 2% 3,524 1,515 3,633 1,862 2,091 515 549 565 
mile at work--------------------- 24,185 4.850 6,647 7,175 3,764 1,748 
Home------------------------"----" 
Other and unknown-----------------
26,256 7:906 4,330 3,316
9,983 2,209 2,585 s E, 1,134 :%:, 
Both sexes Number of bed-disability days per 1,000 persons per year 







































































401.9Other and unknown----------------- 110.3 167.0 97.4 50.6 183.2 
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Table 17. Average annual number of work-loss days duetoinjuries for currently employed persons,
17 years of age and over, and number of work-loss days per 1,000 currently employed persons, by
family income, sex, and age: United States,Ju.ly 1959-June 1961 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix H] 
Family income 
Sex and age 
All Under $i,Wi- $7,000+ Unknownincomes $2,000 ) 
Both sexes Average number of work-loss days in thousands 
All ages-17+---------------- 83,773 12,342 16,925 28,853 18,736 6,918 




























































19,661 2,876 3,623 7,484 4,529 1,150 
807 
6,636 22; 1,459 3,25; 1,oo; 70;
1,353 1,501 2,979 * 
92%: 1,208 * *9 
Number of work-loss days per 1,000 current lY
employed persons 









































873.9 946.4 800.5 716.8 838.8 
720.9 ;3"6;;.; 681.8 524.4 587.0 ;a;;;.; 
199.0 
708.1 247.: 1,374.;
1,207.l 1,121.0 * 
2,492.g 3,027.6 
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Table 18. Average annual number ofwork-loss days due to injuries for currently employed persons,
17 years of age and over, and number of work-loss days per 1,000 currently 
1961
employed persons, by
family income, sex, and class of accident: United States,July 1959-June 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II] 
Family income 
Sex and class of accident 
All Under yg- yg- $7,000+ Unknownincomes $2,000 , , 
Both sexes Average number of work-loss days in thousands 
All classes----------------- 83.773 12,342 16,925 28,853 18,736 6,918 
Motor vehicle--------------------­
mile at work---------------------
21,189 3,196 3,418 7,153 5,738 1,685
9,173 14,161 6,669 3,157Home------------------------------ 27%X 4% 2,054 3,056 3,557 1,443Other and unknown----------------- 13:530 3:362 2,280 4,483 2,772 
Male 
All classes----------------- 64,112 9,466 13,302 21,369 14,208 5,768 
Motor vehicle--------------------- 15,394 2,296 2,663 4,606 1,346
mile at work--------------------- 31,489 3,673 7,675 1;s;;; 2,862Home------------------------------ 7,112 1,040 1,246 1,162
Other and unknown----------------- 10,118 2,457 1,716 3:295 * 
Female 
All classes----------------- 19,661 2,876 1 3,623 7,484 4,529 1,150 
Motor vehicle--------------------- 5,795 900 755 2,546 1,254 * mile at work--------------------- 5,758 
65: 
1,498 2,241 1,313 * Home------------------------------ 4,697 807 1,508 1,441 * Other and unknown----------------- 3,412 905 564 1,188 520 * 
Both sexes Number of work-loss days per 1,000 currently employed persons 
All classes----------------- 1,254.7 1,757.4 13371.2 1,219.0 958.1 1.655.4 
Motor vehicle--------------------- 317.3 455.1 276.9 302.2 293.4 403.2fJh:F at work--------------------- 557.8 581.7 598.3 755.4 --_------__-_-_--_------------ 176.9 241.8 :263*2 129.1 2% 345.3
Other and unknown----------------- 202.6 478.7 18417 189.4 141:8 151.5 
Male 
All classes----------------- 1,448.l 2,336.0 1,701.7 1,300.8 1,073.4 2,054.l 
Motor vehicle--------------------- 576.3 280.4 338.7 479.3
mile at work--------------------- '7x 921.9 z-8' 725.7 404.6 1,019.2
Home------------------------------ 160:6 261.0 159:4 94.2 159.9 413.8
*Other and unknown----------------- 228.5 616.7 219.5 200.6 170.1 
Female 
All classes----------------- 873.9 946.4 800.5 1,033.4 716.8 838.8 
Motor vehicle--------------------- 257.6 296.2 166.8 351.6 198.5 * 
mile at work--------------------- 255.3 331.0 309.4 207.8 * 
..-- 208.5 216.: 178.3 208.2 228.1 * 




Table 19. Average annual population used in obtaining rates for persons injured and disability
associated with the injuries shown in this publication, by family income, sex, and age: United 
States, July 1959-June 1961 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
I I I I 
All ages-------------------- 176,302 24,139 34.835 61.775 44,803 10.750 
under 5 years--------------------- 20,038 2,220 4,364 8,446 4,101 907 
5-14 years------------------------ 36,341 3,852 6,869 13,978 9,836 1,806 
15-24 years----------------------- 23,177 3,526 5,042 7,497 5,592 1,519 
25-44 years----------------------- 45,423 3,690 7,802 18,297 13,276 2,359 
45-64 years----------------------- 35,989 5,122 7,004 11,008 10,083 2,771 
6% years------------------------- 15,334 5,729 3,754 2,549 1,914 1,389 
1,+ years------------------------- 114,391 17,378 22,559 37,566 29,271 7,617 
17-24 years----------------------- 17,645 2,837 4,000 5,711 3,997 1,099 
Male 
1 All ages-------------------- 85,776 10,915 16,611 30,773 22,386 5,091 
under 5 years--------------------- 10,203 1,124 2,217 4,331 2,055 476 















45-64 years----------------------- 17,361 2,020 3,108 5,655 5,282 1,297 
















All ages-------------------- 90,526 13,224 18,224 31,001 22,417 5,660 
Under 5 years--------------------- 9,835 1,096 2,147 4,115 2,046 431. 















45-64 years----------------------- 18,628 3,103 3,896 5,354 4,802 1,473 















on the reliability of the estimates -are given in Appendix I. Definitions of terms ars given in Appendix II] 
Family income 








$$gj- $7,000+$2,000 , , Unknown 
Both sexes Population in thousands 
NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian population of the United 
States, in Current Population Reports: Series P-20, P-25, and P-60. 
32 
Table 20. Average annual populationof currently employed persons usedinobtaining rates for work-
loss days duetoinjuries shown inthis publication, by family income, sex, and age: United States,
July 1959-June 1961 
[Dnta are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates ars given in ‘Appendix I. Definitions of terms BIB given in Appendix II] 
Family income 
Sex and age 
All 
incomes 



















Population in thousands 
66,769 7,023 12,343 23,669 19,555 4,179 
9,827 1,343 2,143 3,232 2,516 592 
29,971 2,186 4,999 12,028 9,205 1,552 
23,753 2,570 4,446 7,730 7,272 1,736 
3,219 923 755 679 562 300 
44,272 3,984 7,817 16.427 13,237 2,808 
5,771 803 1,330 1,889 1,397 352 
20,599 1,294 3,305 8,678 6,280 1,042 
15,671 1,362 2,661 5,343 5,118 1,188 
2,231 524 521 518 442 226 
22,497 3,039 4,526 7,242 6,318 1,371 
4,056 540 813 1,343 1,119 240 
9,372 892 1,694 3,350 2,926 510 
8,082 1,207 1,785 2,387 2,154 548 
988 399 234 162 120 73 
NOTE: For official population estimates for more general uss, see Bureau of the Census reports on the civilian population of the United 




TECHNICAL NOTES ON METHODS 

Background’ o’f This Repcqt 
This report, Family Income in Relation toSelected 
health Characteristics, is one of a series of statistical 
reports prepared by the U.S. National Health Survey. It 
is based on information collected in a continuing nation-
wide sample of households in the Health Interview Sur­
vey, a major aspect of the program. 
The Health Interview Survey utilizes a question­
naire which, in addition to personal and demographic 
characteristics, obtains information on illness, injuries, 
chronic conditions and impairments, health insurance 
coverage, and other health topics. As data relating to 
each of these various broad topics are tabulated and 
analyzed, separate reports are issued which cover one 
or more of the specific topics. The present report 
includes data on three health characteristics: (1) disa­
bility days, (2) hospital discharges, and (3) persons 
injured. The disability-day information is based on the 
consolidated sample for 52 weeks of interviewing during 
the period July 1960-June 1961; hospital-discharge data 
is based on 104 weeks of interviewing during the period 
July 1958-June 1960; and the statistics on persons 
injured are also based on 104 weeks of interviewing 
but these are included in the period July 1959-June 1961. 
The population covered by the sample for the Health 
Interview Survey is the civilian, noninstitutional popu­
lation of the United States living at the time of the inter-
view. The sample does not incIude members of the 
Armed Forces, U. S. nationals living in foreign countries, 
or crews of vessels. It should also be noted that the 
estimates shown do not represent a complete count be-
cause the disability, injury, and hospital-discharge 
experiences of some of the persons who died are not 
included. For disability days and persons injured, the 
estimates are undercounted to the extent that persons 
experienced days of disability or injuries during the 
P-week-recall period but died prior to the interview. 
The data on hospital discharges from short-stayhospi­
tals similarly underestimate the number of discharges 
since no adjustment has been made for household mem­
bers who were hospitalized during the 6-month-recall 
period but who died prior to the time the household was 
interviewed. 
Statistical Design of the 
Health Interview Survey 
General plan.-The sampling plan of the survey 
follows a multistage probability design which permits a 
continuous sampling of the civilian population of the 
United States. The first stage of this design consists of 
drawing a sample of 500 from the 1,900 geographically 
defined primary sampling units ‘(PSLJ’s) into which the 
United States has been divided. A PSU is a county, a 
group of contiguous counties, or a standardmetropolitan 
statistical area. 
With no loss in general understanding, the remain­
ing stages can be telescoped and treated in this dis­
cussion as an ultimate stage. Within PSU’S, then,ulti­
mate stage units called segments are defined, also geo­
graphically, in such a manner that each segment contains 
an expected six households in the sample. Each week a 
random sample of about 120 segments is drawn. In the 
approximately 700 households in those segments, house-
hold members are interviewed concerning factors re­
lated to health. 
Since the household members interviewed each week 
are a representative sample of the population, samples 
for successive weeks can be combined into larger 
samples. Thus the design permits both continuous 
measurement of characteristics of high incidence or 
prevalence in the population, and through the larger 
consolidated samples, more detailed analysis of less 
common characteristics and smaller categories. The 
continuous collection has administrative and operational 
advantages as well as technical assets, since itpermits 
field work to be handled with an experienced. stable staff. 
Sample size and geographic detail.:In each 12-
month period ending in June. the sample included ao­
promimately 125,00% persons from 38,000 households. 
Therefore data dealing with hospital discharges and 
persons injured which are based on a P-year-sample 
include approximately 250,000 persons from 76,000 
households. The over-all sample was designed in such 
a fashion that tabulations can be provided for each of the 
major geographic regions and for urban and rural 
sectors of the United States. 
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Collection of data.-The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the Public 
Health Service. In accordance with these specifications 
the Bureau of the Census designs and selects the sam­
ple; conducts the field interviewing, acting as the col­
lecting agent for the Public Health Service; and edits 
and codes the questionnaires. Tabulations are prepared 
by the Public Health Service using the Bureau of the 
Census electronic computers. 
Estimating methods .-Each statistic produced by 
the survey-for example, the number of work-loss davs 
occurring in a specified period-is the result of two 
stages of ratio estimation. In the first of these, the fac­
tor is the ratio of the 1950decennialpopulation count to 
the 1950 estimated population in the U.S. National 
Health Survey’s first-stage sample of PSU’s. These 
factors are applied for some 50 color-residence classes. 
Later, ratios of sample-produced estimates of the 
population to official Bureau of the Census figures for 
current population in about 60 age-sex-color classes 
are computed, and serve as second-stage factors for 
ratio estimating. 
The effect of the ratio estimating process is to make 
the sample more closely representative of the population 
by age, sex, color, and residence, thus reducing sampling 
variance. 
As noted, each week’s sample represents the popu­
lation living during that week and characteristics of the 
population. Consolidation of samples over a time period, 
say a calendar quarter, produces estimates of average 
characteristics of the U. S. population for that calendar 
quarter. 
For prevalence statistics, such as the number of 
persons with a specific chronic condition, figures are 
first calculated for each calendar quarter by averaging 
estimates for all weeks of interviewing in that quarter. 
Prevalence data for a year are then obtained by averag­
ing the four quarterly figures. 
For statistics measuring the number of occurrences 
during a specified time period, such as the number of 
bed-disability days, a similar computational procedure 
is used, but the statistics have a different interpretation. 
For these items, the questionnaire asks for the respond­
ent’s experience over the Z-calendar weeks prior to the 
week of interview. In such instances the estimated 
quarterly total for the statistic is simply 6.5 times the 
average P-week estimate produced by the 13 successive 
samples taken during the period. The annual total is the 
sum of the four quarters, Thus, the experience of per-
sons interviewed during a year-experience which 
actually occurred for each person in a P-calendar-week 
interval prior to week of interview-is treatedas though 
it measured the total of suchexperience during the year. 
Such interpretation. leads to no significant bias. 
.General Qualifications 
Nonresponse.-Data were adjustedfornonresponse 
by a procedure which imputes to persons in a household 
which was not interviewed the characteristics of per-
sons in households in the same segment whichwere in­
terviewed. The total noninterview rate was 5 percent; 1 
percent was refusal, and the remainder was primarily 
due to the failure to find any eligible household respond­
ent after repeated trials. 
The interview process-The statistics presented 
in this report are based on replies secured in inter-
views of persons in the sampled households. Each per-
son 17 years of age and over, available at the time of 
interview, was interviewedindividually. Proxy respond­
ents within the householdwere employed for children and 
for adults not available at the time of the interview, 
provided the respondent was closely related to the per-
son about whom information was being obtained. 
There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information, the household respondeni 
can, at best, pass on to the interviewer only the infor­
mation the physician has given to the family. For con­
ditions not medically attended, diagnostic informatior, 
is often no more than a description of symptoms. How-
ever, other facts, such as the number of disability dayr: 
caused by the condition, can be obtained more accuratel!, 
from household members than from any other source’ 
since only the persons concerned are in a position to 
report this information. 
Rounding of numbers .-The original tabulations on 
which the data in this report are based show all esti,. 
mates to the nearest whole unit. All consolidations were! 
made from the original tabulations using the estimate:: 
to the nearest unit. In the final published tables th: 
figures are rounded to the nearest thousand, althoug I 
these are not necessarily accurate ‘to that detail. De -
vised statistics such as rates and percent distribution 3 
are computed after the estimates on which they are based 
have been rounded to the nearest thousand. 
Population figures.-Some of the published tables 
include population figures for specified categoriet . 
Except for certain over-all totals by age andsex, whit h 
are adjusted to independent estimates, these figures are 
based on the sample of households in the U. S. Nation: 1 
Health Survey. They are given primarily to provide 
denominators for rate computation, and for this purpose 
are more appropriate for use with the accompanying 
measures of healthcharacteristics than other population 
data that may be available. In some instances they wig 
permit users to recombine published data into classes 
more suitable to their specific needs. With the excepticn 
of the over-all totals by age and sex, mentioned abovt:, 
the population figures differ from corresponding figures 
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(which are derived from different sources) publishedin 
reports of the Bureau of the Census. For population data 
for general use, see the official estimates presented in 
Bureau of the Census reports in the P-20, P-25, and 
P-60 series. 
Reliability of ‘Es’timates 
Since the estimates are based on a sample, they 
will differ somewhat from the figures’ that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per­
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 
The standard error is primarily a measure of sam­
pling variability, that is, the variations that might occur 
by chance because only a sample of the population is 
surveyed, As cal,culated for this report, the standard 
error also reflects part of the variation which arises in 
the measurement process. It does notinclude estimates 
of any biases which might lie in the data. The chances 
are about 68 out of 100 that an estimate from the sam­
ple would differ from a complete census by less than 
the standard error. The chances are about 9.5out of 100 
that the difference would be less than twice the standard 
error and shout 99 out of 100 that it would be less than 
2Y times as large. 
The relative standard error of an estimate is ob­
tained by dividing the standard error of the estimate by 
the estimate itself, and is expressed as a percentage 
of the estimate. Included in this Appendix are charts 
from which the relative standard errors can be deter-
mined for estimates shown in the report. In order to 
derive relative errors which would be applicable to a 
wide variety of health statistics and which could be 
prepared-at a moderate cost, a number of approximations 
were required. As a result, the charts provide an esti­
mate of the approximate relative standard error rather 
than the precise error for any specific aggregate or 
percentage. 
Three classes of statistics for the health survey 
are identified for purposes of estimating variances, 
Narrow range.- This class consists of (1) statistics 
which estimate a population attribute, e.g., the number 
of persons in a particular income group, and(2) statis­
tics for which the measure for a single individual for 
the period of reference is usually either 0 or 1, on 
occasion may take on the value 2, and very rarely, 3. 
Medium range.- This class consists of other statis­
tics for which the measure for a single individual for 
theperiodof reference will rarely lie outside the range 
0 to5. 
Wide range.-This class consists of statistics for 
which the measure for a single individual for the period 
of reference frequently will range from 0 to a number 
in excess of 5, e.g., the number of days of work loss 
experienced during the year. 
In addition to classifying variables according to 
whether they are narrow-, or medium-, orwide-range, 
statistics in the survey are further defined as: 
Type A. -Statistics on prevalence, and incidence 
data for which the period of reference 
in the questionnaire is 12 months. 
Type B .-Incidence-type statistics for which the 
period of reference in the questionnaire 
is 2 weeks. 
Type C ,-Statistics on data, suchas hospitalization, 
for which the period of reference is 6 
months. 
Only the charts on sampling error applicable to da­
ta contained in this report are presented. Those shown 
are charts for aggregates and percentages based on 4-
calendar quarters of data collection. 
General rules for determining relative sampling 
errors .-The “guide” on page 39, together with the fol­
lowing rules, will enable the reader to determine ap­
proximate-relative standard errors from the charts for 
estimates presented in this report. 
Rule 1. Estimates of aggregates: Approximate rel­
ative standard errors of estimates of ag­
gregates, such as the number of persons 
with a given characteristic, or the number 
of disability days are obtained from ap­
propriate curves on pages 40-42. Thenum­
ber of persons in the total U.S.population 
or in an age-sex class of the totalpopula­
tion is adjusted to official Bureau of the 
Census figures and is not subject to sam­
pling error. 
Rule 2. Estimates of percentages in a percent 
distribution: (Not required for statistics 
.presented in this report.) 
Rule 3. Estimates of rates where the numerator is 
a subclass of the denominator: (Not re­
quired for statistics presented in this 
report.) 
Rule 4. 	 Estimates of rates where the numerator 
is not a subclass of the denominator: This 
rule applies where a unit of the numerator 
often occurs more than once for any one 
unit in the denominator. For example, in 
computing the number of days of work loss 
per person per year, several of the days 
included in the numerator could be as­
signed.to a person (one unit) in the de-
nominator. Approximate relative standard 
errors for rates of this kind may becom­
puted as follows: 
(a) 	 Where the denominator is the total 
U.S. popuiation, or includes all per-
sons in one or more of the age-sex 
groups of the total population, the rel­
ative error of the rate is equivalent 
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to the relative error of the numerator ate curve. Square each of these reltr­
which can be obtained directly from tive errors, add the resulting values, 
the appropriate chart. and extract the square root of the 
(b) 	 In other cases, obtain the relative sum. This procedure will result inan 
standard error of the numerator and upper bound, and often will overstate 
of the denominator from the appropri- the error. 
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‘Guide to Use of Relative Standard Error Charts 
Ike code shown below identifies the appropriate A = aggregate, P = percentage;(2)thenumber ofcalen­
curve to be used in estimating the relative standard dar quarters of data collection; (3)thetype of the sta­
error of the statistic described.Thefour components tistic as describedonpage 37; and(4)the range ofthe 
of each code describe the statistic as follows: (1) statistic as described on page 37. 




Persons in the U. S. populationz or total persons
in one or more age-sex categorles--------------------
I
Not subject to sampling 
error 
Persons in any other population group----------------- 1 A4AN 40 
Disability days per year------------------------------ 1 A4BW 40 
Number of disability days:
Per person for total U. S. population or per person
in any age or sex group of the U. S. population------ 4(a) A4BW 40 
Per person in any other population group-------------- Numer.: A4BW4(b) 
i Denom.: A4AN ii 
Discharges
Number 
Persons in the U. S. populationz or total persons
in one or more age-sex categorles--------------------
Not subject to sampling 
error 
Persons in any other population group----------------- 1 A8AN 42 
persons discharged per year--------------------------- 1 A8CN 41 
Hospital days per year -_--_--_------_----------------- 1 A8CW 41 
A8CW 
of:
from short-stay hospitals 
Hospital days per discharge--------------------------- 4(b) A8CN 2: 
Rate of discharges per 1,000 total U. S. population 
or per 1,000 persons in any age-sex group-------------- 4(a) A8CN 41 
Pe;ziriz$ured and disability days due to injuries 
Persons'in the U. S. population, or total persons
in one or more age-sex categories--------------------
Not sul4 ect to sampling 
error 
Persons in any other population group----------------- A8AN 42 
Persons injured per year -----__----------------------- A8BN 42 
Disability days per year -------_--_------_--__________ A8BW 42 
Rates for persons injured:
Per 1,000 total U. S. population or per 1,000 per-
sons in any age-sex group of the U. S. population---- 4(a) A8BN 42 
Per 1,000 persons in any other population group------r Numer. : A8BN46) Denom.: A8AN 2: 
Number of disability days:
Per 1,000 total U. S. population or per 1,000 per-
sons in any age-sex group of the U. S. population---- 4(a) A8BW 42 
Per 1,000 persons in any other population group------- 4(b) Numer. : A8BW 
f Denom.: A8AN t; 
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Relative standard errora for aggregates based on four qusrters of dabi ColkCtiOn 
for data of aU. types and ranges 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of 2,000,OOO (on scale at bottom of chart) for a 
Narrow range Type A statistic (code: A4AN) has a relative standard error of 3.6 percent, 
(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of 
2,000,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,OOO has 
a relative error of 16.0 percent or a standard error of 960,000 (16 percent of 6,000,OOO). 
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Relative standard .errors for aggregates based oneight quarters of data collection for type 





Size of estimate (in thousands) 
Example of use of chart: An aggregate of l ,OOO,OOO (on scale at bottom of chart) for a 
Narrow range type C statistics (code A8CN) has a relative standard error of 5.6 percent,
read from scale at left side of chart, or a standard error of 56,000 (5.6 percent of 
1,000,000). 
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Relative standard errors for aggregates based on eight quarters of data collection 
for data of all types and ranges 
1,000 10,000 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of S,OOO,OOO (on scale at bottom of chart) for a -Narrow range type A statistic (code: A&UT) has a relative standard error of 1.9 percent
read from scale at left side of chart, or a standard error of 95,000 (1.9 percent o;
5,000,000). For a Wide range type B statistic (code: A8BW), an aggregate of 10,000,000





DEFINITIONS OF CERTAIN TERMS U’SED iN THIS REl’Q:O:R;T 
Demographic and Economic Terms 
&.-The age recorded for each person is his age 
at last birthday. Age is recorded in single years and 
combined into groups suitable for the purpose of the 
table. 
Income of family or of unrelated individuals.-Each 
member of a family is classified according to the total 
income of the family of which he is a member. Within 
the household all persons related to each other by 
blood, marriage, or adoption constitute a family. Unre­
lated individuals are classified according to their own 
income. 
The income recorded is the total of all income re­
ceived by members of the family (or by an unrelated in­
dividual) in tbe 12-month period ending with the week of 
interview. Income from all sources is included, e.g., 
wages, salaries, rents from property, pensions, help 
from relatives, and so forth. 
Currently employed persons.- Currently employed 
persons are all persons 17years ofageor over who re-
ported that at any time during the 2-week period cov­
ered by the interview they either worked at, or had a 
job or business. Current employment includes paidwork 
as an employee of someone else, self-employment in 
business, farming, or professional practice, and unpaid 
work in a family business or farm. Persons who were 
temporarily absent from their job or business because 
of a temporary illness, vacation, strike, or badweather 
are considered as currently employed if they expected 
to work as soon as the particular event causing their 
absence no longer existed. 
Free-lance workers are also considered as cur­
rently employed if (1) they had some formal arrange­
ments for being called to work, such as having made 
arrangements with a union hiring hall to be called for 
work when it became available, or (2) they were re­
peatedly called upon to work by a particular employer 
or group of employers, e.g., a woman &o did babysit­
ting for a number of different families. 
Persons excluded from the currently employed pop­
ulation are (1) persons receivingrevenue from an enter­
prise in whose operation they did not participate, (2) 
persons doing housework or charity work for which they 
received no pay, and (3) seasonal workers during the 
unemployment season> 
Terms Relating to Disability 
Disability.-Disability is a general term used to 
describe any temporary or long-term reduction of a 
person’s activity as a result of an acute or chronic 
condition. 
Disability day.-The following terms are used to 
described the disability resulting from illness or injury: 
days of restricted activity, days of bed disability, hos­
pital days, and days lost from work or school. All 
hospital days are, by definition, days of bed disability; 
all days of bed disability are, by definition, days of 
restricted activity. The converse form of these state­
ments is, of course, not true. Days lost from work and 
days lost from school are special terms which apply to 
the currently employed and the school-age populations 
only, but these, too, are days of restricted activity. 
Hence, “restricted activity” is the most inclusive term 
used to describe the disabilityreportedintheinterview. 
Certain of the terms used in connection with disability 
measures are defined more explicitly below. 
Restricted-activity day.-A day of restricted ac­
tivity is one on which a person substantially reduces 
the amount of activity normal for that day because of a 
specific illness or injury. The type of reduction varies 
with the age and occupation of the individual as well as 
with the day of the week or season of the year. Restricted 
activity covers the range from substantial reduction to 
complete inactivity for the entire day. 
Bed-disability day.-A day of bed disability is one 
on which a person stays in bed for all or most of the 
day because of a specific illness or injury. All or most 
of the day is defined as more than half the daylight 
hours. All hospital days for inpatients are considered 
to be days of bed disability even if the patient was not 
actually in bed at the hospital. 
Work-loss day. -A day is counted as lost from work 
if the person would have been going to work at a job or 
business that day but instead lost the entire work day 
because of an illness or an injury. If the person’s regular 
work day is less than a whole day and the entire work 
day was lost, it would be counted as a whole work day 
lost. Work-loss days are determined only for currently 
employed persons 17 years of age and over. 
School-loss day.-A day is counted as lost from 
school if.the child would have been going to school that 
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day but instead lost .tlie entire school day because of an 
illness or an injury. If the child’s regular school day 
lasts only a part of a day and that part was lost from 
school, this would count as awhole day lost. School-loss 
days are determined only for children 6-16 years.of age. 
Person-days of restricted activity, bed disability, 
etc.-Person-days of restricted activity, beddisability,-
and so forth are days of the various forms of disabil­
ity experienced by any one person. The sum of days 
for all persons in a group represents an unduplicated 
count of all days ocdisability for the group. 
Terms Relating to Hospitalization 
Hospital discharge.-A hospital discharge is the 
completion of any continuous period of stay of one or 
mole nights in a hospital, as an inpatient, except 
the period of stay of a well, newborn infant. A hos­
pital discharge is recorded whenever a present mem­
ber of the household is reported to have been dis­
charged from a hospital in the 12-month period prior 
to the interview week. (For this report estimates 
were based on discharges which occurred during the 
6-month period prior to the interview. See Appendix I.) 
Hospital.-For this survey a hospital is defined 
as any institution meeting one of the following cri­
teria: (1) named in the listing of hospitals in the 
1957-1959 Guide Issues of Hospitals, the Journal of 
B the American Hospital Association; (2) named in the 
listing of hospitals in the 1957-1960 Directories of 
the American Osteopathic Hospital Association; or 
(3) named in the annual inventory of hospitals and 
related facilities submitted by the States to the Di­
vision of Hospital a?d Medical Facilities of the U.S. 
Public Health Service in conjunction with the Hill-
Burton program. 
Short-stay hospital. -A short-stay hospital is one 
for which the type of service is: general; maternity; 
eye, e=-, nose, and throat; children’s; osteopathic 
hospital; or hospital department of institution. 
Hospital day.-A hospital day is a day in which 
a person is confined to a hospital. The day is counted 
as a hospital day only if the patient stays overnight. 
Thus, a patient who enters the hospital on Monday 
afternoon and leaves Wednesday noon is considered to 
have had two hospital days. 
Estimates ?f the total number of hospital days are 
derived by summing the days for all hospital dis­
charges. (See definition of “Hospital discharge,“) 
Length of hospital stay.-The length of hospital 
stay is the duration in days, exclusive of the day of 
discharge, of a hospital discharge. (See definition 
of “Hospital discharge.“) 
Average length of hospital stay.-The average 
length of hospital stay per discharged patient is corn­
puted by dividing the total number of hospital days 
for a specified group by the total number of discharges 
for the same group. 
Hospital bill.-A h&pita1 bill is defined as the bill 
submitted by the hospital to the patient for the care 
.nd services received during the per$od of hospitalj­
zation. Bills submitted to the patient by doctors, sur­
geons, anesthetists, or other individuals for servicts 
rendered during the period of hospitalization are not 
considered as part of the hospital bill. 
The hospital billwill normally include the cost of ti e 
room, meals, regular nursingservice,laboratorytestti, 
X-rays, medicines, injections, use of the operatirg 
room, and other services that may be provided for tie 
patient. when the charges for special nurses, aneE­
thetists, ambulance service, etc., are included by tie 
hospital on the bill submitted to the patient, these are 
also considered as part of the hospital bill for purposes 
of the Survey. 
Hospital insurance .-Hospital insurance is any in­
surance plan designed to pay all or part of the hospital 
bill (see definition of “Hospital bill”) of the insured 
individual. The insurance can be either a group or an 
individual policy with the premiums paid by the indi­
vidual, his employer, a third party such as a union, 
fraternal organization or family member, or a com­
bination of these. Benefits received under me plan can 
be in the form of payment to the individual or to the 
hospital. However, the plan must be a formal one with 
defined membership and benefits rather than aninform:!l 
one, For example, an employer simply paying the hof­
pital bill for an employee would not constitute a health 
insurance plan. “Workmen’s compensation,” or em­
iloyee’s liability insurance, designed to pay all or part 
of the hospital bill of the employee, is considered as 
hospital insurance. The ir&ortant ingredient in this 
definition is that the person receiving the benefit has 
been specifically named either as an individual or, 
part of a specified group. 
The insurance does not have to cover costs of 
hosp!talization for all diseases and injuries, as lorg 
as it covers the particular condition for which t?e 
person was hospitalized. 
The use of funds from other kinds of insurance 
benefits to pay hospital bills, such as Social Security 
benefits or disability insurance would not be counttd 
as hospital insurance. Free hospital care is not car ­
sidered hospital insurance. Examples of free care are 
public assistance or public welfare care, veteran’s ca e 
given free of charge, care given to dependents of 
military personnel (Medicare Plan), care given chi ­
dren under the Crippled Children’s program, and came 
of patients admitted free for research purposes. Alto 
excluded as hospital insurance in this study is liabilil y 
insurance that pays for hospital care, if it is carric,d 
by someone other than the person hospitalized, his 
family, his employer, or his union or fraternal OI ­
ganization. For example, a person hospitalized from 
an automobile accident in which the person other thr n 
the one hospitalized carried liability insurance th it 
paid for the hospital care for the person injureii. 
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Terms Relating to Persons Injured 
Injury condition.-An injury condition, or simply 
an injury, is a condition of the type that is classified 
to the nature of injury code numbers (N800-N999) in 
the International Classification of Diseases. In addition 
to fractures, lacerations, contusions, burns, and so 
forth, which are commonly thought of as injuries, this 
group of codes include: effects of exposure, such as 
sunburn; adverse reactions to immunizations and other 
medical procedures, and poisonings. Unless otherwise 
specified, the term injury is used to cover all of these. 
Since a person may sustain more than one injury 
in a single accident, e.g., a broken leg and laceration 
of the scalp, the number of injury conditions may ex­
ceed the number of persons injured. 
Statistics of acute injury conditions include only 
those injuries which involved at least one full day of 
restricted activity or medical attendance. 
Medically attended injury.-An injury for which a 
physician was consulted is called a medically attended 
injury. Consulting a physician includes consultation in 
person or by telephone for treatment or advice. Advice 
from the physician transmitted to the patient through 
the nurse is counted as medical consultation as well as 
visits to physicians in clinics or hospitals. If at one 
visit the physician is consulted about more thanone in-
jury for each of several patients, each injury is counted 
as medically attended. 
A parent consulting a physician about a child’s 
injury is counted as medical consultation about that 
injury even if the child was not seen by the physician 
at that time. 
For the purpose of this definition “physician” 
includes doctors of medicine andosteopathic physicians. 
The term-“doctor” is used in the interview,rather than 
“physician,” because of the need to keep to popular us-
age, However, the concept toward which all instructions 
are directed is that which is described here. 
An injury is counted as medically attended if a 
physician was consulted about it at its onset or at any 
time thereafter. However, the first medical attention 
for an injury that was experienced during the P-week 
period prior to the household interview may not occur 
until after the date of the interview. Such cases are 
necessarily treated as though there has beennomedical 
attention. 
Person injured.-A person injured is one who has 
sustained one or more injuries in an accident or in 
some type of nonaccidental violence (see definition of 
“Injury condition” above). Each time a person is in­
volved in an accident or in nonaccidental violence 
causing injury that results in at least one full day of 
restricted activity or medical attention, he is included 
in the statistics as a separate “person injured,” hence, 
one person may be included more than once. 
The number of persons injured is not equivalent 
to the number of “accidents” for s,everal reasons: (1) 
the term “accident” as commonly used may not in­
volve injury at all, (2)morethanoneinjured person may 
be involved in a single accident so that the number of ac­
cidents resulting in injury would be less than the number 
of persons injured in accidents; and (3) the term “ac­
cident” ordinarily implies an accidental origin, whereas 
“persons injured” as used in the National Health Survey 
includes persons whose injury resulted from certain 
nonaccidental violence. 
The number of persons injured in a specified time 
interval is always equal to or less than the incidence 
of injury conditions, since one person may incur more 
than one injury in a single accident. 
Terms Relating to Class of Accident 
Class of accident.--Injuries, injured persons, and 
resulting days of disability may be grouped according 
to class of accident. This is a broad classification of 
the types of events which resulted in persons being 
injured. Most of these events are accidents inthe usual 
sense of the word, but some are other kinds of mishap, 
such as overexposure to the sun or adverse reactions 
to medical procedures, and others are nonaccidental 
violence, such as attempted suicide. The classes of acci­
dents are: (1) motor vehicle accidents, (2) accidents 
occurring while at work, (3) home accidents, and (4) 
other accidents. These categories are not mutually ex­
clusive. For example, a person may be injured in a 
motor vehicle accident which occurred while the person 
was at work. In this report, the accident class “motor 
vehicle” includes “home-motor vehicle” and “while at 
work-motor vehicle”; the accident class “while at work” 
includes “home-while at work”; therefore the class 
“home accidents” excludes combinations with “while 
at work” and “motor vehicle.” 
Motor vehicle accident.-The class of accident ‘is 
“motor vehicle” if a motor vehicle was involved in any 
way. Thus, it is not restrictedtomovingmotor vehicles 
or to persons riding in motor vehicles. Amotor vehicle 
is any mechanically or electrically powered device, not 
operated on rails, upon which or by which any person or 
property may be transported or drawnupon a land high-
way. Any object, such as a trailer, coaster, sled, or 
wagon, being towed by a motor vehicle is considered a 
partof the motor vehicle. Devices used solely for moving 
persons or materials within the confines of a building and 
its premises are not counted as motor vehicles. 
Accident while at work.The class of accident is 
“while at work” if the injured person was 17 years of 
age or over and was at work at a job or a business at 
the time the accident happened. 
Home accident.-The class of accident is “home” 
if the injury occurred either inside thehouseor outside 
the house. “Outside the house”refers to the yard, build­
ings, and sidewalks on the property. “Home” includes 
not only the person’s own home but also any other home 
in which he might have been when he was injured. 
45 
Other.-The class of accident is “other” if the does not cover the military population, but current 
occurrence of injury cannot be classified in one or disability of various types resulting from prior injury 
more of the first three class-of-accident categories. occurring while the person was in the Armed Forces 
This category therefore includes persons injured in is covered and is included in this class. The class also 
public places (e.g., tripping and falling in a store or includes mishaps for which the class of accident could 
on a public sidewalk), and also nonaccidental injuries not be ascertained. 
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HATIOWAL HEALTH SURVEY ItATlOllAL HEALTH SURVEY HATIOHAL HEALTH SURVEY HAT I ONAL HEALTH SURVEY 
Check List of Chronio Conditions lb: For: 
Workrrr and other Persona excePt Chlldrsn fron 6 through iS years old 
Hourewlves and Children 
i. Asthma 15. Stomach ulcer 
2. Hay fever 16, Any other Chronic stomach I. Hot able to work at all At present. 1. Not able to go to schdol at all St 1, Confined to the house all the time, 
3. Tuberculosis trouble preSent time. except-in emergencies. 
4. Chronic bronchitis 17. Kidney stones or chronic 2. Able to work but limited in amount 
5. Repeated attacks of sinus kidney trouble of Work or kind of work. 2. Able to go to School but llfnited to 2. Able to go outside but need the 
Certalh types of schools or in help Of  another Person in gettingtrouble 18. Arthritis or rheumetism 3. Able to work but limited In kind or school attendance. Wound Outside,6. Rheumatic fever 19. Mental illness amount of other activities. 
7. Hardening of the arteries 20. Diabetes 3. Able to go to school but limited in 3. Able to go outside alOne but have 
8. High blood Pressure 21. Thyroid trouble or goiter 4. Not limited in any of these ways. other activitleb. trouble in getttng around freely.
9. Heart trouble 22. Any allergy 
0. Stroke 23. Epilepsy 4. Hot limited in any of these ways. 4. Not limited in any ot these weys. 
1. Trouble with varicose veins 24. Chronic nervous trouble 
2. Hemorrhoids or piles 2s. cancer 
3. Tumor, cyst or growth 26. Chronic skin trouble 
4. 	 Chronic gallbladder or 27. Hernia or rupture 
liver trouble 2g. Prostate trouble 
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NATIONAL HEALTH SURVEY NATIOAAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY 
Check Llrt of Selected lrpairrents For: Housewife For: Children under 6 yerrr old Family lncone during part 12 months 
1. 	 Deafness or serious trouble with hearing 1. Hot able to keep house et all et 1. Not able to take part at all in Group 1. under $500 (including loss) 
present. ordinary play with other children. 
2. Serious trouble with seeing, even when wearing glasses Group 2. $500 - $999 
2. Able to keep house but limited in 2. Able to play with other children but 
3. Cleft palate amount or kind of housework. limited in amount or kind of play. Group 3. t1.000 - Si.999 
1. Any speech defect 3. Able to keep houee but limited in 4. not limited in any of these ways. GrOup 4. 52,000 - $2,999 
5. Missing fingers, hand, or arm - toes, foot, or leg kind or amount of other activities. Group 5. 23,000 - $3,999 
5. Cerebral palsy 4. Hot limited in any of these ways. Group 6. s4.000 - t4,999 
7. Paralysis of any kind Group 7. t5.00p - 56.999 
R. Repeated trouble with beck or spine Group a. 27,000 - 59.999 
9. Club foot Group 9. t lO.OOO end over 
D. Any permanent stiffness or deformity af the foot, leg, fingers, 
lr," or beck 
1. Condition PreseM since birth 
OUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS 
Public Health Service Publication No. 1000 
$E.RlF‘S>. @ X ’ER4L SERIES. Program descriptions, methodological research, and analytical studies of vital and health statistics. 
Enrlier repat? of this kind have appeared in ‘VitalStatistics-SpecialReports’ and in “Health Statistics from the National Health Sur~y,~Series 
.4 nnd D, FHS Fuhlication No. 684. 
Programs and collection pmcedures.- Reports which describe the general pmgrams of the National Center for Health Statistics and 
its offices and divisions, data collection methods used, definitims, and other material necessary for understanding of the teohni­
cal characteristics of published data. 
Data evaluation and methods research.-Studies of new statistical methodology including: experimental tests of new survey meth­
ads, studios of vital statistics collection methods, new analytical techniques, objective evaluations of reliability of collected data, 
contributions to statistical theory. 
Analytical Studios.-This series comprises reports presenting analytical or interpretive studies based on vital and health statistics. 
Documents and committee rep&s.-Final reports of major committees concerned with vital and health statistics and documents 
aueh as recommendedmodel vital registration laws and revised birth and death certificates. 
SF&lE~~. D.4T.4 FROM THE NATIONAL IIR,gLTIl SURVEY 
Fnrlirr raparts of tho hind appearing in Series 10 have been issued as Wealth Statistics fmm the National Health Survey,” Series B and C, PBS 
Publication No. 684. 
Statistics on illness, accidental injuries, disability, use of hospital, medical, dental, and other services, and ckher health-related 
topics, based on data collected in the continuing National Health Interview Survey. 
Data fmm the Health Examination Survey based on the direct examination, testing, and measurement of national samples of the 
populntion of the United States, including the medically defined prevalence of specific diseases, and distributions of the popula­
tion with rospeot to various physical and physiological measurements. 
Dnts fmm the Health Records Survey relating to the health characteristics of persons in institutions, and co hospital, medical 
nursing, and personal care received, based on natiaral samples of establishments providing these services and samples of the 
residents of patients, or of records of the establishments. 
SERIES !?MYl. D;\TI FROM TBE NATIONAL VITAL STATISTICS SYSTEM 
Eatlirr roprti of this hind have been issued in “Vital Statistics-Special Reports.” 
S&r5 31: 	 Various reports on mortality, tabulations by cause of denth, age, etc., t ime series of rates, data for geographic areas, States, 
cities, ok-other than as included in annual cr monthly reports. 
Series ?l: 	 Data on natality such as birth by age of mother, birth order, geographic areas, States, cities, t ime series of rates, etc.-compila­
tions of drta not included in the regular annual volumes or monthly reports. 
Series ci’: Data on marriage and divorce by various demographic factors, geographic areas, etc.-other than that included in annual or monthly 
rcportr.
Gries 90: Data fmm tho program of sample surveys related to vital records. The subjects being covered in these surveys are varied includ­
ing topics such as mortality by socioeconomic classes, hospitalization in the last year of life, X-ray exposure during pregnancy, 
ate. 
Catalog Card: 
U.S. National Cmfcr for Health Sfafisfics 
I 
Family income in relation to selected health characteristics, United States. Se­
lected statistics relating to disability days, hospital dischnrges, and persons injured,
by age, sex, and family income. Bused on data collected in household interviews. 
Washington, U.S. Departmentof Health, Education, and Welfare. PublicHealthService, 
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